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PREFACE. 



This volume contains the notes prepared for my Lectures on Legal 
Medicine, delivered at the London Hospital during the summer ses- 
sion of 1882. The earlier part deals with the medico-legal aspects of 
sexual relationships, and the latter with the various forms of death by 
asphyxia. 

I desire to acknowledge the assistance I have received from a 
large circle of medical friends. To 6ome I am indebted for records 
of personal experience ; to some, for affording me facilities at their 
hospitals for the detailed observation of special cases ; and to others, 
for criticisms of what I had written. 

I have endeavoured personally to investigate each subject from 
the point of view of the medical jurist. With this object I have 
searched the original memoirs (at least, in every instance where I 
could gain access to them, or was able to understand the language in 
which they were written) in order to learn directly the views held by 
authorities, and the cases upon which their opinions were based. 
Want of space has rendered it impossible for me to do more than 
select for publication some eight hundred of these illustrative cases — 
a number barely one-third of those I have abstracted. 

As in the previous volumes I have avoided the detailed statement 
of cases whilst discussing principles. The illustrative cases have 
therefore been placed at the end of the several chapters, reference 
being made to them in the text by number only. I am led to hope 
that in this way a certain continuity of thought, otherwise impossible, 
may have been attained in the text itself. 

No one will admit more fully than myself the value of illustrative 
cases, and of this I trust it may be conceded that I have given proof. 
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IV PREFACE. 

At the same time, as a matter of experience, I have found nothing 
more hopelessly distracting than to be compelled to read a fully re- 
ported case in the middle of a discussion of general principles. To 
render such a case intelligibly complete, reference to a hundred-and- 
one details, having little or no bearing on the special subject imder 
consideration, becomes necessary. 

I am indebted to many legal friends for valuable assistance. I 
must again acknowledge the substantial aid freely afforded me by 
Mr. Michael J. Michael, Barrister-at-Law, and the numerous friendly 
criticisms and suggestions, legal and scientific, of Mr. J. Fletcher 
Moulton, F.E.S. 

As in volumes I. and II., I have given a paged outline of contents. 
The importance of easy reference must be my excuse for a somewhat 
lengthy general index, and for (what I admit is not without its evils) 
a second index of cases. 

3 M \ ndeville Place, Manchester Squabs, 
London, W., September, 1883. 
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CHAPTER I. 
LEGITIMACY AND PATERNITY. 

General Facts Relating to Legitimacy— Impotence and Sterility in the Male and 
Female— Causes of Impotence and Sterility in the Male — Causes in the Female- 
Menstruation and Childl»earing — The duties of the Medical Jurist in cases of 
Impotence and Sterility— The Normal Period of Utero-gestation — Methods of. Cal- 
culation— Shortened Utero-gestation — Signs of Maturity in a New Born Child— 
Development of F»etus at Various Periods of Uterine Life — Lengthened Utero- 
gestation— Affiliation Cases- -Supposititious Children— Notes for the Examination 
of Patients in cases of Impotence and Sterility. 

(Illustkative Cases, Page 48.) 

It will be convenient to summarize briefly certain facta relating to the 
subject of legitimacy : — 

1. Every child born in wedlock is regarded, primd facie, to be legiti- 
mate, i.e., to have the mother's husband for its father (Cases 1, 2, 4), unless 
impossibility of access (Case 5) or impossilrility of intercourse can be proved. 
In other words, if the legitimacy of a child bora in wedlock be questioned, 
it is for the opponents to prove the impossibility of legitimacy, and not 
for those who contend for its being legitimate to prove the same. 

2. Non-access cannot, be proved by the parties interested (viz., by the 
husband or wife), but must be determined by other evidence (Cases 1, 2) ; 
in other words, married persons are not allowed to give evidence against 
the legitimacy of their children. 

3. If a husband have access to his wife (i.e., if they cohabit), or if there 
exist between them the slightest possible description of intercourse, all 
children born of her are regarded as children of her lawful husband, and 
that although the woman be living in adultery at the time (Cases 3, 4). 
On the other hand, if husband and wife live separately (i.e., if they do not 
cohabit), she living in adultery during the period of their separation, the 
legitimacy of the children born to her under such circumstances cannot be 
maintained (Cases 1, 2), although the husband might have opportunities of 
access, of which "it would be monstrous to suppose he would avail 
himself." 

4. A child is legitimate if born during wedlock, although its concep- 
tion may have occurred l>efore wedlock. The justice of this is manifest, 
seeing that the time and date of birth is definite, whilst the time of con- 
ception is indefinite. 

Vol. III.— 1 
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5. A child born before wedlock is illegitimate by English law, although 
the parents afterwards marry. In Scotland, a child born before marriage 
becomes legitimate by the after marriage of its parents. 

6. If a man marries a woman (whether single or a widow) who has 
children of whom he is not the father, he is bound to maintain those 
children, although they do not thereby become legitimate. 

7. If man and wife be legally divorced (a mensd ct ihoro), any children 
thereafter born of such persons, are deemed illegitimate. 

8. A child born after the death of its mother {e.g., by Cresarian section) 
is legitimate, and at majority may claim the estate of which the mother 
was seized. The husband, however, in such case, cannot claim, because 
his wife was dead, and the marriage therefore legally dissolved at the 
time of the birth. 

9. A posthumous child is considered legitimate, unless non-access, or 
impotence, or sterility on the part of the husband can be proved. A case 
of difficulty might occur as to paternity, if a woman married immediately 
after the death of her first husband, and a child was born on or about 
the 280th dav of the second marriage. 

Such a case would however be treated as a question of fact only, r>*. 
•of which husband was it the child ? And it is submitted, that in such ca* 
the evidence of the mother and of the second husband would be admissible 
to decide the question of paternity. 

The following curious statement re doubtful paternity is worthy of quo- 
tation (I. Inst., 8, 1236) :— 

" If a man hath a wife and dyeth, and within a very short time after, 
the wife marrieth again, and within nine months hath a child, so as it may 
be the child of one or the other, some have said that in this case the child 
may choose his father." 



Inquiries involving medical questions relating to disputed paternity, 
may arise as follows : — 

(A.) In cases where a child is born after the husband's death (posthu- 
mous), or a little before his death, his health having failed some time pre- 
vious to his decease. 

In such cases the following questions may arise : — 

(1.) Was the supposed father in such a state of health as to be capa- 
ble of begetting a child within the period named ? 
(2.) Do the size, the weighty and the development of the child, agree 
with the possible period of gestation? 
(B.) In cases where a woman has a child either very shortly after 
marriage, or after the prolonged absence of her husband. 
In such cases two questions may arise :— 

(1.) Does the period of gestation, inferred from the size and devel- 
opment of the child, support the statements as to the possi- 
bility of marital access ? 
(2.) What is the earliest period at which a child is viable — in other 
words, capable of living — if due care be taken of it ? 
(C.) In caseB where a woman having borne one child, gives birth after 
a short interval to a second. 

In such cases two questions may arise : — 

(1.) Is the case in question one of superfwtotion ? or, 
(2.) Were both children the issue of a single coit us f 
(D.) In cases where a woman marries immediately either after the 
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death of her husband or after a divorce, and a child is born soon after the 
second marriage. 

In such cases the following question may arise : — 

"Whether is this the child of the deceased or divorced husband (as 
the case may be), or of the living or existing one ? 
(E.) In cases where a woman during the life-time of her husband, pre- 
tends to have given birth to a child, and it is suspected that she is palm- 
ing off, for the purpose of deception, the child of somebody else. 
In such cases the following questions will probably arise : 
(1.) Has the woman ever given birth to a child? 
(2.) Is her age and physical conformation consistent with her having 

given birth to the child in question ? 
(3.) Is it probable that a man so old or so feeble as the husband 

would be the father of a child ? 
(4.) Has the child any peculiar marks by which its parentage may 
be identified ? 

(F.) In cases where a decree of nullity of marriage is sought on the 
ground that one of the parties is incapable of sexual intercourse. 

For practical purposes, these many questions may be considered under 
the two following heads : — 

L Impotence and sterility in the male and female. 

Under this division we shall discuss the limits of fruitfulness 
denned by the extremes of age. 
IL The normal period, and abnormalities in the duration, of preg- 
nancy. 

Under this division we shall consider — 

(a.) Infant viability ; in other words, the earliest period of 
utero-gestation at which a child born into the world 
can live. 

(3.) Infant maturity ; in other words, the evidence as to its 
probable uterine age deducible from the size, the 
weight, and the development of a foetus at birth. 
[The general question of likeness has been already discussed (Vol L, 
page 150).] 

L IMPOTENCE AND STERILITY IN THE MALE AND FEMALE 

Fruitfulness results when an ovum, discharged bv the female from the 
ovary, meets and becomes incorporated with the spermatozoa contained in 
the seminal fluid of the male. This incorporation is called impregnation, 
and may take place, either in the ovaries, or in the Fallopian tubes, or in 
the uterus. The discharge of the ovum ordinarily takes place at some 
time or another during the menstrual period. The frequent occurrence of 
fruitful intercourse, however, during the interval between two menstrua- 
tions, or rather for some days after menstruation has ceased, is abundant 
proof of the prolonged vitality of the ovum ; nevertheless, the cause is 
plain, why (as is undoubtedly the case), intercourse is more likely to be 
fruitful at or about the menstrual period, than at any other time. But in 
spite of this prolonged vitality, there can be but little doubt that the reason 
why certain abnormal conditions (such as profuse uterine discharges, etc.) 
may interfere with fruitfulness, is that they remove the ovum from the 
possibility of impregnation, or otherwise destroy its power of fructification. 

The essential condition of semen being prolific, is the presence of sper- 



Digitized by Google 



4 



LEGAL MEDICINE. 



matozoa. (Newport in "Phil. Tranmc." 1853, vol. cxliii., Part 2, p. 234.) 
Given the absence of spermatozoa, sterility may be assumed. Further, 
these spermatozoa must be living and capable of free motion, their power 
of impregnation apparently being dependent on their activity of movement 
as well as on their quantity in the seminal fluid. And yet again it is to be 
noted that the fluid emitted in certain cases, as in those exhausted by dis- 
ease, early excesses, etc., may be simply the secretions of the vesicula? and 
prostate, and not that of the testicles. And this of itself may be one cause 
of sterility, in the diagnosis of which the microscope will assist. (Case 
147, o to .r.) 

It will be seen, therefore, that impregnation depends on many con- 
ditions. Given the absence of one of these, sterility is the result. And 
here note, that whilst intercourse favors impregnation, impregnation may 
be altogether independent of intercourse.' 

By " impotence" we mean inability for sexual intercourse. A male hav- 
ing no penis, or a female no vagina, would, respectively, be impotent. 

By "sterility" we mean inability to conceive and* to procreate their 
kind. A male whose semen contained no spermatozoa, or a female without 
ovaries, would, respectively, be sterile. 

We adopt both terms as applicable to each sex. Many medical jurists 
have seen tit to limit the term "impotence" to the male, and "sterility" to 
the female. In both male and female, however, we may have either impo- 
tence or sterility, or a combination of both impotence and sterility. It is 
to be remarked that given impotence, sterility practically is, although the- 
oretically is not, a sequitur ; but that given sterility, impotence in no sense 
necessarily follows. (See Curling, Diseases of Testes, p. 216, and instances 
under Case 147.) 

On this question of impotence and sterility there are three subjects 
calling for special investigation — 

I. The circumstances under which questions of impotence 
and sterility may become subject matters of inquiry for the 
medical jurist. 

II. The causes of impotence and of sterility in the male 
and female respectively. 

III. The duties of the medical jurist in determining ques- 
tions relating to impotence and sterility. 



I. The Circumstances under which Questions of Impotence 
and Sterility may become subjects of Medico-legal In- 
quiry. 

(1.) A husband may be accused by his wife of being impotent, as a 
ground for a decree of nullity of marriage. (Cases 141 to 146.) 

Marriage, though regarded in law as a contract, is, on account of its 
peculiar character, subject to certain modifications of the rules that apply 
to contracts generally. Thus, the contract of marriage having been entered 
into, the parties are unable to release one another at will, such release 
being only possible under certain conditions, and by the sanction of the 
Court Again, in ordinary contracts, if certain objects of the contract can- 



: Note the experiments on artificial fecundation by Marion Sims, and by Roubaud, 
of Paris. 
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not be performed by either party, such an incapacity would release the 
other, and, ipso f(n:to, annul the contract ; yet in the case of marriage, this 
can only be effected by the Court passing a decree of nullity. 

The lnw news the 'intercourse (coitus) of man and wife, as one of the 
material considerations of the contract If, therefore, one of the parties 
cannot (not, be it observed, will not) (Case 14G), perform his or her share 
of that consideration, the Court will then decree that the objects of the 
contract cannot be carried out, and accordingly grant a release. 

It is only necessary to remark that the lack of perfect sexual gratifica- 
tion on the put of the woman, caused by the emission of non-fertilized 
semen only in coitus, could scarcely be entertained as a ground for divorc- 
ing a marriage. 

Where the wife is the petitioner for a decree of nullity of marriage on 
the grouu 1 of the husband's impotence, the law requires («) that the im- 
potence should have existed ab initio (that is, from the date of tho mar- 
riage) ; and (8) that it should be of an incurable nature. (Case 13G.) The 
latter rule his, however, of late been subject to some modification. Thus 
in the case of Williams v. Horn/ray (Case 137), it was held that when the 
result of the medical evidence is that although the malformation might 
possibly, at a great risk to life, and with doubtful success be removed, the 
petitioner was not bound to call upon the respondent to submit to such a 
risk ; and further, that this state of things is to be deemed equivalent to a 
permanent and immovable malformation. 

In a converse case (Case 138), where the husband was the petitioner, 
the Court h is lately gone further, and held that where the woman was 
impotent, but might probably be cured if she submitted to an operation 
involving no great risk of life, and which operation she refused to under- 
go, the husband was entitled to a decree. Very nearly akin to reasons 
th it governed the two preceding cases, are those where the wife refuses 
to eonsamm ite from nervous causes, the attempt at coitus on the part of 
the husband produciug svmptoms of hvsteria on her part. (G. v. 6'., L. 
R. 1 P. and Div. 287.) (Case 139.) (II. v. /'., L. K, 3 P. and Div., 12G.) 
( Cise 110.) Tiie reason the Court assigned in granting the decree in these 
cases was the practical impossibility of consummation. These two cases 
do, however, seem to approach very closely indeed to wilful refusal, which 
is unloubte lly no ground for granting a decree of nullity. (Case 146.) 
U:i ler this heal of wilful refusal to consummate we must place those cases 
((J.LS- 141) where masturbation is the cause of non-consummation, and 
where restraint would effect a cure. In such cases, it has been held, there 
are no grounds for a divorce or decree of nullity. 

From Cine 142 it will be seen that partial malformation may be a 
ground for a decree, but that what the limit is between complete and in- 
complete copulation, must depend upon the facts of each individual case. 

One fact m iv bo mentioned here, although bearing on the purely legal 
si le of this question, viz., that there must be no undue delay in petition- 
ing the Court in these cases. Hence a decree of nullity must be sought 
during the lifetime of both parties, though questions of inheritance have 
in luced persons to seek a decree after the death of one party. In a late 
case (Case 143), a woman who was married in 1840 sought a decree of 
nullity of marriage in 1875 ; and although there was evidence that the 
woman was a virgo intacta, and that the respondent was incurably impo- 
tent, the petition was dismissed, partly on the ground of the delay, and 
pirtly because it appeared that the decree was sought on account of cer- 
tain disagreements and quarrels between the parties concerned. On the 
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other hand, in Case 144, the House of Lords indirectly held that fourteen 
years was not to be considered unreasonable delay (!). 

As to the nature and amount of the evidence required in such cases, it has 
been held that the unsupported testimony of the petitioner is insufficient 
(Case 145.) Nevertheless in Case 144, just cited, the House of Lords held 
that the lapse of time, together with the petitioner's evidence, raised a 
presumption against the husband, and that unless he rebutted that pre- 
sumption by substantive evidence, the petitioner was entitled to a decree. 

In Scotland it seems that the law is much wider in its scope. " Mr. 
Fraser says the question is yet undetermined in Scotland whether the hus- 
band's want of power [to emit seminal fluid j constitutes impotence, while 
he has the potent ia copulandi ; and on the other hand, whether a woman 
with the latter power, but utterly barren, is to be held as impotent. 
(1 Fras. Dom. Rel., 53.) But the burden of the complaint in most of the 
cases he refers to, is the inability to beget children." (Bishop, Mora, and 
Dis., Vol. L, p. 325.) 

In the female, sterility is not, it has been decided, a sufficient ground 
for annulling a marriage, unless it can be shown that the woman is irre- 
mediably incapable of sexual intercourse ; and, mutatis mutandis, we may 
fairly conclude that in the male, similar conditions would have to be proved 
for a like purpose. 

In the reign of James I. the Earl of Essex was sued by his countess for 
a divorce on the ground that he was impotent. She claimed to be a virgo 
intacla, but is said at the medical examination to have substituted, oue of 
her maids for herself. The earl appears to have admitted the charge as 
regards the countess, although he denied it quoad others. The case is 
complicated bv her guilty passion for Rochester. — (Hargreave's " Slate 
Trials," I., p. 315 ; Howard's "State Trials;' H., p. 786.) 

And here, dangerous as the admission may be, it must be conceded, 
that a male capable of procreation in the case of one female, may be sterile 
in the case of a second, and, mutatis mutandis. (See Cases 11, 1*9.) Many 
cases, however, in the lower animals bear out this statement, although its 
true physiological interpretation is unknown. Certain it is, that neither 
desire, nor mutual accord, nor considerations of a moral nature, are the 
directly influencing conditions. 

(2.) A man accused of rape, or of an indecent assault, may allege that 
he is sexually incapable, and that, therefore, the charge is groundless. 
Such defense is usually false. 

(3.) Mothers, whose daughters suffer from some real or fancied mol- 
formation of the sexual organs, may seek advice as to whether their daugh- 
ters should, or should not, marry. 

(4.) The medical man may be consulted as to the possibility or proba- 
bility of an heir being bora to an estate, when husband and wife are ad- 
vanced in life. 

(5.) Impotence in a husband may be urged as proof of the bastardy or 
illegitimacy of a child, and simultaneously, as a proof of unchastity on the 
part of the* wife. 

II. The Causes of Impotence and of Sterility in the Male and 

Female respectively. 

I may here remark that the following question must in every such case 
be carefully considered, viz.. Is the existing cause of impotence or of steril- 
ity remediable or irremediable ? 
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In considering the causes of impotence and sterility, we shall discuss 
the following four influencing conditions in the case of both sexes : — 

1. Extremes of age. 

2. Congenital malformations. 

3. Diseased conditions. 

4. The action of poisons and drugs. 

A. — Impotence and Sterility in the IVf at,f m 

(1.) Impotence and Sterility arising from extremes of Age. 

Extreme youth, or in other words, the non-arrival of puberty, must be 
regarded as one cause of impotence. Sexual functions greatly depend on 
sexual development. Our law recognizes fourteen in the male and twelve 
in the female, as the earliest ages at which marriage may be contracted. 
[It has been held that a boy under fourteen cannot commit a rape.] The 
age of fourteen for both sexes, is the Ecclesiastical law of the Eastern 
Church as well as of the Western. Eighteen for males, and fifteen for fe- 
males, was fixed by the Code Napoleon. Twenty and sixteen years for 
males and females respectively, has been fixed by the New German Civil 
Marriage Bill. 

Although puberty may be taken to commence somewhere about four- 
teen in both sexes, physiologists know that exceptions to this general rule 
are not uncommon, and that these exceptions depend partly on climate, 
partly on strength of constitution, but especially on the character and 
moral tone of early acquaintanceships. 

(a.) Puberty is often deferred. Thus a case is recorded of infantile 
genitals and an absence of spermatozoa in the seminal secretions of a man 
set 42. (See Case 8.) Case 9 is one of a similar nature, but the rapid 
development of the genital organs after marriage is noteworthy. Never- 
theless in a case where the genitals are undeveloped, it is open to question 
how far marriage could be recommended on the chance of this development 
taking place. Recorded cases are certainly against it 

(J.) Again, puberty may be anticipated. Case 10 is a remarkable illus- 
tration of precocious puberty in a boy ret 4£. It is rare, no doubt, to find 
boys of such tender age as this attempting intercourse with children of the 
opposite sex, nevertheless cases of very early masturbation, almost from 
birth upwards, indicative of extreme precocity, have occurred in the experi- 
ence of most physicians. (See " Med. Chir. Transactions" i., pp. 276-285 ; 
" Amer. Journ. of the Med. Sci., " Oct., 1852, p. 5G1.) Notwithstanding this, 
however, it is true that we have no definitely recorded instance where a 
boy under fourteen has proved prolific. The absence of accurate records 
on this point, whatever may be the facts, is not surprising, seeing that 
every effort in such cases will necessarily be made to obscure rather than 
to enlighten. And so far therefore as the question of youth in its relation 
to impotence is concerned, the notion that a boy under fourteen cannot 
commit a rape is incorrect. Although judges have directed an acquittal 
because lads have not been fourteen, still, cases where convictions have been 
sustained against boys of fifteen are recorded (It. v. King, 1853), and there 
is no physiological reason why if a lad of fifteen may commit such an 
offence, that one of fourteen should not. As medical jurists we must not 
in such cases attach overmuch importance to age per se. If unequivocal 
signs of puberty be present, no matter how young the boy, it is our duty 
to regard him virile. On the other hand, if signs of puberty are absent, 
notwithstanding that the person be of adult age, we have no grounds for 
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affirming the possession of a power that fails to manifest itself in the usual 

manner. 

The question whether the power of coition does or does not precede 
the age of fruitfulness, is one that scarcely concerns us in considering a 
charge of rape, seeing that the crime is complete if mere vulval penetra- 
tion (without emission) can be proved. Nevertheless, that the ability to 
copulate invariably precedes the age when intercourse is likely to prove 
fruitful, recorded facts abundantly prove. 

Hence, the real questions in such cases are : — (Not, what is the age of 
the boy or man, but) : — (1.) Are the sexual organs developed or undevel- 
oped :— and (2.) are the general signs of virility (voice, growth of hair, 
general conformation, etc.), present or absent? 

Nor, on the other hand, can old age be regarded as involving sexual 
un fruitfulness, much less sexual incapacity. Facts abundantly prove that 
old men may be fruitful (Cases G, 7, 92). The law has placed no limit to 
the age when old men may marry, thereby admitting no limit to the power 
of sexual intercourse. " The law," said Sir S. Romilly, in the Banbury 
Peerage Case, Case 6, " places no limits on the powers and faculties of men 
in respect of procreation." Admitting this, it is certain all the same, that 
old age does render the occurrence of paternity less probable. Thus, M. 
Dieu, of the Invalides, states that in 105 autopsies on men between G4 and 
107, no spermatozoa were found in as many as Gl per cent. (" Amer. Jour, 
of the Med. Sciences" April, 18G8.) And this is the most that can be said 
relating to the un fruitfulness of men of advanced years. 

But here again the real question for the medical jurist is, not so much 
the age of the individual as, Does or does not the seminal fluid contain 
spermatozoa ? On what ground Duplay states, that spermatozoa may be 
present in the seminal secretion when a man is too old for fruitful inter- 
course, is far from evident. ("Med. Times and Gazette" i., 1853, p. 581.) 
"We contend that if spermatozoa be present, we are bound to regard the 
man as capable of fruitful intercourse.' Although the zoosperms certainly 
decline both in number and activity with advancing old age, it is equally 
certain that they may be found in the seminal secretions at very advanced 
periods of life. The author has detected them more than once in the 
semen of men over 90. Casper records that he once found them in a man 
a?t. 96 (Vol. iii., p. 258, and p. 291). (See cases where spermatozoa were 
discovered by Curling in a male jet. 87, and by Wagner in males aged from 
70 to 80, and by Rayer (" Gaz. Mid." June % 1849), in a mnle wt 82.) 

Another most important consideration presents itself. A male may be 
fruitful at one time and sterile at another : — in other words, there is evi- 
dence to show that the seminal secretion of the same individual changes 
from time to time. Thus, an absence of spermatozoa is by itself to be 
regarded as proof neither of previous sterility, nor of the impossibility of 
subsequent fruitful intercourse. 

(2.) Impotency and Sterility arising from Defects Congenital or Other- 
wise. 

(o.) General Defects or Malformations of the Sexual Organs (Herma- 
phrodism). We have already said, that most Hermaphrodites are sterile 
and very many impotent (Vol. I., p. 290). The law, however, allows them 
to marry, an action for a decree of nullity of marriage commonly resulting 



1 Debrou, arguing from dim 147/*, considers that spermatozoa are not necessary for 
the fertility of semen. 
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from such permission. There exist, however, certain "sexless things," in 
whom no organs of generation whatsoever, properly so called, are to be 
found. 

It is not easy to lay down precise rules as to the degree of non-develop- 
ment or of injury short of the entire destruction or absence of the geni- 
tals, that would result in absolute sterility. There are undoubted cases 
of non-development where sterility exists (Case 8) ; nevertheless it would 
be difficult to say that such cases were irremediable (Case IK 

(fi.) Absence and Malformations of (he Penis. The entire absence of a 
penis, whether such absence be congenital or the result of disease or acci- 
dent, would certainly be a cause of impotence, although not necessarily of 
sterility ; — in other words, although such condition would render copula- 
tion impossible, it does not necessarily interfere with venereal desires nor 
with the development of fruitful secretions. (Ogston, Med. Juris., p. 77.) 

In the presence of any intromittent organ, however small, we should 
be extremely cautious in pronouncing a man impotent. (Case 12.) Given 
the existence of an organ, although so short as only to be capable of de- 
positing semen within the vulva (for impregnation may occur with an un- 
broken hvmen), such condition must be admitted as sufficient for fecunda- 
tion. Even in animals, impregnation has occurred where the semen has 
been artificially injected into the vagina with a syringe. (Spallanzani and 
llossi.) 

On the other hand, it is quite conceivable that an enormous develop- 
ment of penis might hinder connection. Seeing, however, that the mere 
spurting of semen into the vagina is sufficient for impregnation, it follows 
that such abnormal development must be excessive indeed, to justify the 
medical jurist in deciding a man impotent on this ground. 

Hence, to justify a charge of impotence founded on abnormal condi- 
tions of the male organ, nothing less would be necessary than the absolute 
and complete loss of the penis, or its most extraordinary development. 
And even in some cases, the possibility of effecting impregnation altoge- 
ther apart from coitus must not be lost sight of. 

(y.) Extreme Degrees of Hypospadias and Ejmjxidias. As regards minor 
degrees of these defects, particularly of hypospadias, there are numerous 
instances recorded of procreation, with transmission of the abnormality. 
Dr. Woodman had a case brought to him at the N. E. Children's Hospital, 
in which, for four generations, there had been hypospadias. The defect 
descended on the male side only, the male children of the sisters being 
well formed. (See also Belloc, Cours de Mtdecine Legale, «.v.c, p. 5.) 

In Case 13, where a boy pleaded impotence because he was a hypospa- 
dia^ the paternitv was affirmed. 

Epispadias is 'so often mixed up with an absence of the anterior wall 
of the bladder, that disgust on the part of the female might probably be a 
cause of incapacity. It would, however, be impossible to state positively 
that an epispadian was sterile or even impotent. Dr. Ogston (Med. t/uris., 
p. 80) records having treated a patient afflicted with this malformation for 
gonorrhoea. 

In all these cases, the question involved being one of degree, the medi- 
cal jurist should consider two points especially : — 

(i) Does a Canal exist of such a nature that the Urine ran jmss? Be- 
cause if there be such a canal, it may safely be inferred that the same 
canal would permit of the passage of the seminal fluid. (See the remarks 
on Urethral Stricture, p. 13 infra.) 

(ii.) Is the Canal (urethra) 80 placed, that in copulation the opening (wher- 
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ever it may be) might come into contact with any part of the vagina f Be- 
cause if so, independently of any other condition, impregnation may re- 
sult On the other hand, if the opening of the urethra was (for instance) 
in the perinseum, it is difficult to conceive how fruitfulness could occur, 
unless the semen was artificially introduced into the vagina. 

(8) Absence of one or both Testicles. In the case of Monorchia's (i.e. 
where there is only one testicle, or where only one testicle has descended 
into the scrotum), the fact of fruitful intercourse has been well established. 
Further, spermatozoa in these cases have been detected in the fluid of the 
descended testicle, although absent in that of the one which had not de- 
scended. (Case 147 c, e,f g.) (Case 19.) 

Although the non-descent of a testicle is not uncommon, Dr. Gruber, 
of St. Petersburg ("Brit. Med. Journ." April 4, 1868), finds that in the 
literature of 300 years, there have been but 22 genuine cases recorded 
of congenital absence of one testicle, and then most often on the right 
side. As a rule the subjects have been well developed, and long lived. 
Further, the scrotum, genital organs, and seminal apparatus on the nor- 
mal side have usually been well formed. Although the vesicula seminalis 
may be present and act as a secreting gland on the side upon which the 
testicle is absent, nevertheless spermatozoa are invariably absent, whilst on 
the normal side, spermatozoa may be abundant, and the power of procrea- 
tion consequently perfect. 

Similarly, neither atrophy of one testicle on the one hand, nor super- 
numerary testicles on the other (of which, however, scarcely an authentic 
instance has been recorded in modern times in the human subject), could 
possibly be regarded as fatal to fruitful connection. 

It is worth recording that the Parliament of Paris, in 1665, decided 
that no marriage contract was binding, unless the male could produce evi- 
dence of the existence of two testicles. 

In Case 20, where one testicle was removed for carcinoma, it is recorded 
that the other testicle shrank, and virility disappeared In this case, how- 
ever, it would appear that the loss of sexual desires was to be traced to tho 
abnormal conditions of health, rather than to the extirpation of the gland. 

In the very rare cases of Cryptorchids (i.e. where both testicles retain 
their abdominal or lumbar position), it is undoubted that such beings are 
not necessarily impotent. But the question is, Are they sterile ? In favor 
of their sterility, we have the authority of John Hunter, who held that non- 
descent implied imperfect structure. Mr. Partridge, in a male ret 25 
(" Lancet," Jan., 1860, p. 66), and Mr. Curling, in other cases, record the 
absence of spermatozoa in the secretions of undescended testicles. 1 (Case 
147, a, b, h, i, k.) On the other hand, in support of crypt orchids being 
fruitful (with which new Professor Owen agrees), not only are cases of un- 
disputed virility recorded (Cases 14 to 16, Case 147, m and n), but Casper 
states that he has actually found spermatozoa in the seminal secretion. 
Our belief is that as a rule a retained testicle does not secrete prolific 
semen, but we hesitate to admit the rule to be without exception. (Con- 
sult instances under Case 147.) Our own experience, we should add, is 
entirely on the side of the sterility of cryptorchids. 



1 Consult M. Godard's u f&twfei BUT In Monorehittie et la Cryptorehidie eliee 
V Homme," 8vo, p. 1(>4, Paris, \X'u; also, Review of ditto in " Ameriean Journal of Out 
Mtdical 8dcna>*," Jan , 1855) ; also Messrs. C.oubaux ami Follin's Memoir," Stir In Cryp- 
torchvlie. chez VJIommr et Us ftrinfifkius An/mans ifot/ti atitnu x and " ()l>ser rat tons on. 
Mi nlity in Man," by T. B. Curling, F.1LS. Also " Britinti and Foreign Mcdico-Chirur- 
gie<U lieciete," April, 1»G4. 
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There remains to be considered, cases where the testicles have been 
removed by operation (castrates) 1 : — 

Although castration unquestionably causes sterility, there seems a gen- 
eral consent amongst medical jurists as to the possibility of fruitful inter- 
course within a limited period of such emasculation. This opinion is a 
very ancient one, and is supported by a few facts observed in animals, and 
by one or two cases said to have been noted in human beings. [Varro, 
De Re Hustled, VoL IX, p. 5, says, " Exemptis testiculis, si statim admis- 
eris, concipere (vaccas)." See also Sir Astley Cooper's Observations on the 
Structure and Viscoses of (he Testes, London, 1830.] A case of impregna- 
tion after the husband had lost both testes by a gunshot wound is re- 
ported (Dr. Kriigelstein, in Henke's " Zt-itschrift," 1842, Vol. I., pp. 348 
and 352, quoted by Dr. Taylor). But we confess the evidence on this 
question seems to us very imperfect. Some semen, it must be admitted 
in all cases of extirpation, may be retained in the seminal vesicles and 
ducts. Again, if a small portion of secreting structure (seminal tubes) re- 
mains intact and in communication with the ducts, it is quite clear that 
spermatozoa may be formed. We think, however, that the power of copu- 
lation has been often confounded with the fecundative act. That eunuchs, 
or at least some eunuchs, possess the former to a great degree, seems gen- 
erally admitted.' As we have already noted, impotence and sterility are 
by no means correlative terms. 

If in a case submitted for the opinion of the medical jurist, there be 
found to be an entire absence of testicles in the scrotum, three questions 
suggest themselves for his consideration : — 

1. Are the testicles congenitally absent ? 

2. Or, is it that they have not descended ? 

3. Or, have they been removed by operation ? 

The question of extiqmtiou may be immediately disposed of, by the 
presence or absence of a cicatrix in some position that would allow of their 
removal 

The medical jurist should in the first instance carefully note the gen- 
eral apiH'amnces presented by the individual : — 

1. Given a congenital absence of testicles, the person will invariably be 
found to be of languid disposition, slenderly formed, and beard- 

' Tli»' method of making Chinese eunuchs (the operators being called " knifers") is 
described as follows: — The patient is placed in a semi-supine position on a broad 
bench, and firmly held ; the genitals being three times bathed with a hot decoction of 
pepper pods The parts are then swept away by one stroke of a small sickle-*haped 
knife. A pewter plue is then inserted into the urethra, and the wound covered with 
linen soaked in cold water, and firmly bound up. The patient is then kept for two or 
three hours walking about the room, supported by two men, after which he is j»er- 
mitted to lie down. For three days he is allowed nothing to drink, nor is he allowed 
to pass water (!). At the end of this time the dressings and plug are removed. The 
healing process is usually complete in one hundred days. About two per cent, of the 
cases prove fatal, some by hrcmorrhak'e, some by extravasation. For some time after 
the operation there is nocturnal incontinence of urine. (*' hineet" July 28, 1877, 
3Ir Jamieson, of Shanghai.) 

1 The effects of castration in males, and of the removal of the ovaries in females, 
vary according to the age at which the operation is performed, i.e., whether before <>r 
after puberty. A boy, if emasculated, grows fat ; his muscles become soft, his voire 
and appearance feminine, whilst the larynx never enlarges as in the adult male The 
growth of the beard is hindered or prevented, and there is an absence of manliness of 
character. In addition to sterility, there is usually an absence of sexual desire, gen* 
eral loss of power, ami a squeaky voice. In women, who have lost the ovaries, there 
is in most cases a loss of sexual appetite, the growth of a beard, harshness of voice, and 
general manly appearance. The breasts usually waste, and the body becomes thinner. 
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less, having a shrill voice, undeveloped (boyish) genitals, and an 
absence of sexual desires. 

2. Given mm-descended testicles, the development has in some cases 

been found to be in all respects manly and complete, whilst in 
others a more or less womanly character has been recorded. 

3. Given extirpated testicles, we must distinguish two cases : — 

(a) If the testicles ha ve been removed in infancy, the result will 
be much the same as that described above under Con- 
genital Absence of Testicles. 
{(3) If the testicles /*? removed after puberty, the general mascu- 
line character is, as a rule, retained, although excep- 
tional instances of the reverse are recorded. 
Regarding all the recorded cases, and the facts known respecting fruit- 
fulness in the lower animals, it appears certain : — 

(i.) That in the case of monorchids, their capability of connection and 
of procreation is beyond all question. ' 

(ii.) That in the case of cryptorchids, admitting that the majority are 
sterile, although not necessarily impotent, there seem to be recorded in- 
stances where perfect virility has coexisted with this condition. It fol- 
lows therefore that the mere fact of a man being a eryptorchid is, in our 
opinion, no absolute bar to marriage (however much it should be dis- 
countenanced, seeing that the health of the wife so often suffers from un- 
gratitied intercourse), no proper ground for divorce, and no infallible 
evidence of non-paternity, unless sterility can be established by other 
means, such as the actual absence of spermatozoa in the seminal fluid. 

(in.) That in cases where the testicles, although atrophied and appar- 
ently inert, are present (Case 147'/), it must be remembered that perma- 
nent sterility is not necessarily the result of such condition, even ad- 
mitting the man to be sterile at the time of the examination. (Case 
147, r, x. ) 

(iv. ) That given the absolute absence of both testicles, sterility may be 
inferred. Nevertheless, the medical examiner must remember that there 
are great difficulties in pronouncing a positive opinion during life whether 
the testicles are congenitally absent, or merely undescended, in which 
latter case they may afterwards descend. In the case of castrates, fruit- 
fulness has undoubtedly followed copulation a short time after the re- 
moval of the testicles. 

(3.) Impotexcy and Steiulity caused by Disease. 

(aj Diseases of the Sexual Organs. Advanced disease of the testicles or 
of the penis, whether syphilitic, cancerous, tuberculous, etc., may not only 
be a bar to sexual intercourse, but an actual cause of sterility. 

The action of the testicles, however, is not easily impaired. If there 
bo but a small piece of healthy gland, it would be dangerous to assume 
sterility, from whatever cause the inactivity of the larger portion might be 
due. As a rule, the removal of one testicle on account of disease does 
not impair the action of the other testicle ; but to this general statement 
there are exceptions, (Case 20.) 

Again, diseases involving obstruction such as might result in the ex- 
cretory ducts from double epididymitis following gonorrhoea, or cold ( Case 
147, o to s), or from diseases (such as tubercular deposits) or congenital 



1 It is worth noticing that the removal of one ovary does not prevent a woman be- 
coming pregnant. (T,/* 104.) 
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malformations interfering with the escape of the spermatic fluid ( Case 147, 
u, v), or again urethral stricture where in ejaculation the seminal fluid 
is disposed to regurgitate into the bladder and so mix with the urine, etc., 
may induce sterility. During life, however, many of these abnormal con- 
ditions could at best only be inferred. (Cane 147, o to /.) 

(13.) Lithotomy has t)een known to induce Sterility. Thus, Mr. W. F. 
Teevau {Case 23) narrates four cases of lateral lithotomy, resulting, so far 
as could be judged, in sterility. He explains this absence of fruitfulness 
by " laceration of the floor of the prostatic urethra, the ejaculatory ducts 
being torn across, or getting plugged in the healing process." It is pos- 
sible that other surgical operations (such as those for hernia or hydrocele) 
may also lead to sterility or impotence. 

(y.) Certain General Diseases. Paralysis has been a subject matter of 
dispute as a cause of sterility in a case of paternity. (Case 21.) It is 
quite conceivable that paraplegia might hinder sexual intercourse, or if the 
disease was of long standing and accompanied with atrophy of the testi- 
cles, prevent such intercourse proving fruitful, oven supposing it to be 
possible. 

Cases, however, are recorded of patients suffering both from paraplegia 
and hemiplegia, having had fruitful intercourse within a short time of the 
attack. (Case 22.) 

Mumps (Cynanehe parotidea), on the authority of Foden', Lang, and Sir 
Astley Cooper, has been said to induce sterility in both sexes, by causing 
wasting of the testicles and ovaries. Although cases of orchitis or epididy- 
mitis following measles and mumps are not very rare, nevertheless, such 
an extreme atrophy of these organs, in this country at least, as would 
cause sterilitv must be regarded as exceedingly uncommon in such cases. 
—(See Henke's " Zeitschrift" 1842, vol. ii., p. 354. Casper's " Wochenschr.," 
Sept., 1851, pp. 568, 577.) 

Dr. Laroyenne (" Lyon JIFtrf." Jan. 24, 1875) contends that st/jjhilis in 
the mnle may induce sterility, without any lesion either of testes or cord. 
The facts and cases quoted seem to bear out this statement Certainly, 
however, many syphilitics are unfortunately very fruitful. (Case 147, r, s.) 

Speaking of general diseases, we may note that any cause which de- 
creases bodily vigor, probably decreases sexual power. Thus, advanced 
disease of almost any kind, or the extreme physical weakness resulting 
from fevers, etc., may induce both impotency and sterility. (Case 147, jr.) 
Thus diabetes is usually accompanied with impotency. On the other hand 
the author knows of cases of advanced heart and lung disease (phthisis), 1 
in which coitus (followed by the birth of a child resembling the father) 
took place only a few hours before death. 

We have not deemed it necessary to discuss such malformations or 
complaints as the abnormal direction of the penis, its attachment to the 
abdomen, phimosis (Case 24), paraphimosis, scrotal hernia, hydrocele, 
and numerous other occasionally claimed causes of impotence or incom- 
petency. They do not even, for the most part (so purely mechanical are 
they), belong to the category of doubtful causes of sterility ; whilst in the 
few valid cases, where impotence may appeal- to be caused by such condi- 
tions, a surgical operation has righted the matter. 

Nor again is it possible to discuss with advantage the many cases of 
temporary incompetency resulting from a highly worked up imagination, or 
emotional feelings, or mental intensity, or fear, or aspermatism (Case 25), 

1 Spermatozoa were deficient in twelve cases of phthisis examined by Mr. Curling. 
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etc. All these are causes of temporary trouble, remediable by wise advice 
and assuring counsels. Moral causes not being recognized by law, have 
no definite place in legal medicine. 

Masturbation may be a cause both of sterility and impotence, and that 
it is often practically incurable, is certain (page 5). In such cases, the 
mental power of the man needs to be fully considered. (Case 141.) 

(8.) Injuries to the Head or Spine are said to have produced Impoteney, 
but not necessarily Sterility. (See Curling on Diseases of the Testes, 2nd 
edit, p. 362.) 

(4.) Impotence and Sterility arising from the Action op Drugs and 
Poisons. 

Certain poisons, notably alcohol, opium, tobacco, lead, and the gonorrhceal 
virus, are said to induce sterility. The former may be supposed to act by 
causing general debility, or loss of nerve-power, or wasting of the testes 
or ovaria ; and the latter by producing stricture of the urethra, or block- 
ing of the seminal ducts (page 13). A similarly temporary effect has been 
ascribed to camphor, nitre, and coffee, but apparently on very insufficient 
grounds. [" Camphora per nares, castrat odore mares." (" Schol. Salerno," 
confirmed by Trousseau and Pidoux.)] Iodine and the iodides are said to 
cause wasting of the testes in the male, and of tbfe breasts in the female. 

My own experience of chronic lead poisoning, even where the disease 
has been of long duration and reached an advanced stage, does not sup- 
port the statement of certain authorities as to its inducing sterility. In- 
deed facts, if anything, seem rather to point in an opposite direction. 
With regard to the other poisons mentioned, we shall discuss their action 
in this respect hereafter, but we believe that in the majority of cases it is 
at most problematical 

B. — Impotence and Sterility in the Female. 

Permanent sexual incapacity or impotence in the female is extremely 
rare. The only likely cause of such condition existing ab initio, is the en- 
tire absence of a vagina. There are several instances, moreover, known in 
vfhich a vagina has been constructed by surgical art. As regards a uterus 
(propter uterum est mulier), extra-uterine fcetation shows that this organ is 
not even essential to pregnancy, still less can its absence be a cause of im- 
potence. 

(1.) Sterility arisdig from the Extremes of Age. — '* Man is man for 
a longer period than woman is woman. With him, it is a life-time matter ; 
with her, it is but for a score of years or so. Her child-bearing period is 
less than half her (usual) life." 

The power of procreation in the female is commonly supposed to begin 
with the appearance, and to end with the disappearance, of menstruation. 
As a rule, this is true. It is important, therefore, to consider the usual 
time when this periodic flow commences and disappears. 

The " catamenia," "menses," "monthlies," or " poorly times," occur, in 
the vast majority of females, during the period dating from the advent of 
puberty to the cessation of active sexual life, at fairly regular intervals of 
one lunar month, or 28 days, reckoned from the beginning of one such 
haemorrhage to the commencement of the next These haemorrhages coin- 
cide physiologically with the discharge of unimpregnated ova from ripened 
Graafian follicles. The catamenial flow is for the most part blood, little 



Digitized by Google 



LEGITIMACY AND PATERNITY. 15 

altered in its normal composition. Dr. Letheby and others supposed that 
the tibrin is absent or greatly lessened in menstrual blood, by which they 
have accounted for the rarity with which it forms a firm coagulum. It is, 
however, generally altered in color, from its admixture with the 
tions of the vagina There will also be found in the menstrual discharge 
epithelial scales, and other matters from the uterus, vagina, and external 
parts. In some women, there is at these times a complete " moult " from 
the whole of the urino-genital tract. The flow may vary from a few drops 
to many ounces, the usual quantity being from four to six ounces. It may 
last only a few hours or several days, from three to four and a-half days 
being a common " period." Thus the apparent interval may be 25, 20, or 
even less days. Many causes may retard this flow by a day or two, or 
may cause it to be anticipated. Some women have an interval, apparently 
in their case normal, of 35 or 36 days. In Lapland and cold regions it is 
said that the interval is usually much longer than it is in warmer parts. 

Mr. Robertson's researches have shown that the average age for the 
commencement of menstruation is 15.204 years. Our own experience in 
London gives 14.36 years, whilst Mr. Whitehead found that in a large 
number of cases observed in Manchester, it was not established until the 
sixteenth year. 

M. Briere de Boismont found the mean age of first menstruations in 
Paris to be 14 years and 6 months, whilst in small towns it was 14 years 
9 months, and in the country 14 years 10 months. 

Without, therefore, fixing an absolute age (which is impossible), it is 
evident that girls in this country usually menstruate for the first time 
somewhere between 14 and 16, the average of a very large number of 
ordinary cases giving 9 as the earliest, and 22 as the latest age for primary 
menstruation. 1 ("Obstetrical Transactions," 1870, ii., p. 243; "Lancet," 
Nov. 30th, 1844, p. 283. ) ' As a fact, primary menstruation after 20 (al- 
though a case is recorded of primary menstruation as late as 47) and 
before 9 years of age, is exceedingly uncommon. 

At the same time exceptional cases both of early and of retarded men- 
struation are not infrequent, and depend upon a variety of conditions. 
Thus, as regards temperament, the nervo-bilious temperament is always in 
this respect ahead of the lymphatic or phlegmatic, whilst brunettes develop 
sooner than blondes. 

Again, primary menstruation occurs earlier amongst the inhabitants of 
warm than of temperate climates,* and latest of all amongst those of cold 
countries. It is to be remarked that, in hot climates, where puberty is 



1 A series of observations respecting the ago when menstruation first took place in 
2,000 women is recorded in the *' Metl. Times and Umette," Nov. 4, 1871, p. 555, (the 
age at which menstruation ceased in 57 women is also added,) as follows: — 



Menstruation commenced. 



In 



1 at 0 
6 at 10 
50 at 11 
140 at 19 
253 at 13 
437 at 14 
502 at 15 



In 270 at 10 
157 at 17 
07 at 18 
45 at 19 
19 at 20 
4 at 21 
1 at 22 



Menstruation ceased. 



1 at 23 
1 at 34 

1 at 35 

2 at 37 
5 at 38 

10 at 40 
2 at 41 
0 at 42 



In 3 at 44 
5 at 45 
3 at 40 
0 at 47 

2 at 48 

3 at 49 
2 at 50 
2 at 53 



1 at 30 [absence of menstruation ; 
fluffers monthly from otorrlueaf. 

• Dr. Norman Chevers, however, does not hold this to be generally true, as regards 
India, except when the sexual passion has been unduly stimulated at an early age. — 
Obd. Juri*. of India, 1850, p. 461.) 
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early, a few years only elapse before the girl becomes the faded old woman, 
Iu the cold regions of the fnr North, where puberty is commonly as iate a» 
the eighteenth or nineteenth year, the women retain their vigor and good 
looks to a ripe old age. Nor can we omit to take cognizance of the in- 
fluence on primary menstruation of the many circumstances that stimulate 
the emotions. Girls in towns, as we have said, menstruate earlier than 
those who live in the country, The conditions and associations of our 
work-rooms in the case of the poorer classes, and that atmosphere of ripe 
years too frequently thrown around childhood in the drawing-rooms of the 
upper ten thousand, undoubtedly have a tendency to induce early puberty. 

Although cases of so-called menstruation, or rather of a discharge of 
blood from the genitals, from birth upwards, are recorded in great num- 
ber (Cases 37, 38, 40 to 44, 50, 52), it is worthy of note, that the earliest 
case of recorded pregnancy is in a girl between 8 and 9 [Que 52 ; 
also Cases under 53). (See " Med. and Chir. Transaction*,'' vol. ii., p. 
116.) 

In a paper in the " Liverpool and Manchester Medical and Surgical Re- 
ports" for 1876, Mr. Charles Cullingworth has discussed in much detail these 
cases of haemorrhage from the genital organs in recently lwra female chil- 
dren, and contends that this discharge of blood cannot be regarded as pre- 
cocious menstruation (although in many respects resembling it), on account 
of the absence in most of the recorded cases of any excessive development 
of the generative organs. The paper referred to, contains a record of 32 
cases where early menstruation (as it is commonly called) is reported, and 
he notes that in four only was any swelling of the mamma noted. But 
the difficulty is to determine the source of the blood. It certainly does 
not come from the external organs of generation. Billard considers its 
source to be the lining membrane of the uterus. Others explain it with 
some reason, as resulting from the ligature applied to the cord at birth, 
forcing the blood (which up to that time had passed through the cord from 
the iliacs) downwards into the pelvis, causing a local plethora, the super- 
abundant blood finding its outlet in the generative organs. The outlet in 
the male, it has been contended, is found in a discharge of blood from the 
bowels, which he states is not infrequent in male new-boras. In this view 
other observers, as Billiet, Barthez, and Bednar, seem for the most part to 
agree, the former remarking on the circumstance that boys are more sub- 
ject to mekena than girls. 

It is evident, therefore, that a mere discharge of blood from the 
genital organs of a female child, is not to be regarded offhand as menstrual, 
unleas actual signs of puberty and of precocity present themselves. And 
this being so, we can scarcely say the sign is a healthy one, seeing that 
hard work and vigorous muscular exertion appeal- never to anticipate, but 
rather to retard, the epoch of primary menstruation. 

The catamenia usually cease between 42 and 48 ; but the exceptions 
to this rule are numberless (Cases 72 to 70, etc.) Generally those who 
develop early, fade early. A short childhood portends a premature old 
age, and often a feeble middle life. Further cases are recorded where, 
after " the change of life " seems complete, menstruation has reappeared 
and then continued to a very late period. (Cas>s 74 to 77.) Moral shocks 
may cause this reappearance, as in a case recorded by Dr. Crichton Browne, 
where the menses reappeared in an old woman, from the efforts made to 
expel a supposed child with which she believed herself pregnant These 
conditions are not necessarily associated with bad health. In Case 75, 
however, menstruation reappeared after an illness, and in Case 79 a curious 
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instance is recorded of vicarious menstruation from the breasts of a female 
aged 56, after the disappearance of the ordinary catamenia. 

With the advent of female puberty, which has its climax in the 
monthly discharge of blood, come certain definite changes. Of these we 
may mention — (1) A deposit of fat in the loose subcutaneous cellular tis- 
sue, first observable by a slight swelling in the groins ( Bufl'on ), from which 
it extends over the whole body, and more particularly to the breasts, re- 
sulting in a general development of bust, (2) Alterations in the growth of 
hair ; — some parts, such as the genitals and armpits, becoming more or 
less covered with hair, where before puberty there was little or none, 
whilst on other parts, such as on the head, the hair assumes a manifestly 
darker and more glossy appearance. (3) Alterations in the voice ; — pass- 
ing from a slender childish articulation, to the rich and melodious voice of 
the woman. These aro some of the more manifest changes. But with 
them are the no less real, though less manifest, alterations of internal 
organs, due to their assuming new functions and new powers, and those 
marked mental changes characterized by fresh ideas and perhaps strange 
desires, indicating how profound is the alteration taking place in this 
transition stage of life, during which the girl is becoming a woman. (Seo 
Dr. Braxton Hicks on Puberty, " British Med. Journ." March 24, 1877, p. 
348.) 

We have now to consider the connection between menstruation and 
childbearing. 

Admitting that, as a rule, the fruitful period is limited to the interval 
between the first and last menstruations, it must be evident that the real 
question is not so much the relationship of menstruation to childbearing, 
as the relationship between childbearing and ovulation ; — or, to put the 
same fact in another way, the connection between menstruation and ovula- 
tion. 

(a. ) The fact that menstruation may occur without ovulation, is incon- 
testable. Early [so-called] menstruations from birth are recorded, but the 
earliest age at which pregnancy has occurred is between 8 and I) years. 

de Sin6ty, in a paper read before the Societe de Biologie, Decem- 
ber 2, 187G, refers to the case of a girl where menstruation had been regu- 
lar, but where no corpora lutea or cicatrices were found in the ovaries at 
the post mortem. He considers this to be an instance of menstruation 
without ovulation. ("Med. Times and Gazette," Dec. 16, 1870.) M. 
Bouchut, again, remarking on Case 40, asks, M as there in tlus case ovula- 
tion as well as menstruation ? and answers it in the negative. He notes 
that in many cases of women who had died during or a few days after their 
periods, no trace of a Graafian vesicle could be found. Again, in Case 35, 
the fact that menstruation and ovulation were not necessarily connected, 
appears evident ; whilst in Case 36, where a large part of the uterus was 
removed by operation, and its connection with the ovaries severed, men- 
struatiou took place regularly from the stump of womb preserved. Under 
Case 36, moreover, a case is mentioned by Tillaux, where regular menstru- 
ation occurred after both ovaries had been excised. In twenty-seven simi- 
lar cases of double ovariotomy, Goodman cites three in which the men- 
strual functions were not interrupted. (See Bouchut, " Paris Medicate," 
Dec. 22, 1878.) 

i/3.) But admitting that menstruation may occur without ovulation, the 
important question arises whether ovulation may occur without menstrua- 
tion ? 

In support of this being possible, it is urged that there are cases on 
Vol. III. -2 
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record, where women who have never menstruated have conceived. (Ca&; 
66.) (Confer " Edin. Month!;/ Journ.," July, 1850, p. 73.) But in reply it is 
said : True, but they would have menstruated if thev had not conceived : 
— in other words, conception hindered menstruation. M. de Sincty has 
shown in the case of a woman who had never menstruated at 38, that ovu- 
lation had nevertheless been active, the ovaries presenting many false cor- 
pora lutea. 

Again, many cases are recorded where women have menstruated regu- 
larly before marriage, and not at all, or at most but irregularly, during 
their child-bearing life. (Cases 67, 68.) And yet again, women have been 
known to conceive (although the cases in illustration are comparatively 
rare), after the change of life, and when menstruation had ceased. (Cases 
09, 70, 83.) 

From a study of these cases, it is abundantly evident that ovarian 
changes, resulting in the expulsion of an ovum, are altogether independent 
of that which is the most evident sign of menstruation, viz., a discharge of 
blood from the uterus. (See "Med. Times and Gazette" April 8, 1854, p. 
354.) 

Admitting that the rule is for oxidation and menstruation to occur 
more or less together, it is a vexed question at what part of the monthly 
period the human ovary discharges its products. It was for a long time 
the common belief that the ova were thrown off either towards the end of 
the menstrual flow, or immediately after its cessation. Reiehert, however, 
from the examination of twenty-three cases, thinks that rupture of the 
Graafian follicle takes place at an early stage of the menstrual flow. Dr. 
John Williams brings forward a number of cases in support of the view he 
entertains, that the discharge of the ova occurs before the appearance of 
the catamenia. ("Proceedings of U. S." No. 162.) 

With respect to early pregnancies, the instances recorded under the 
Illustrative Cases 53 supply information. Under the age of 12, cases of 
pregnancy are comparatively rare. Case 53 (1) (more fully reported under 
Case 52) is perhaps the earliest age on record (8 years) where a girl has be- 
come pregnant, the pregnancy, however, in this case terminating merely 
in the expulsion of a mole. In Case 53 (2) a case of pregnancy at 8 years 
and 10 months is recorded, the girl in due course giving birth to a well- 
developed child. Dr. Goodcve, of Calcutta, states that " the earliest age 
at which he has known a Hindoo woman to bear a child was 10 years, but 
that he had heard of ono at 9." 

It is worth noting that in these cases of very early pregnancy, men- 
struation did not commence at any extremely unusual age, such as when 
the child was a year or so old. Very early menstruation is mentioned in 
Case 53 i4), but in the majority of the cases recorded, the pregnancy suc- 
ceeded almost the first menstrual flow. 

With respect to late pregnancies, it is neither safe nor is it possible to 
fix an age beyond which we should be justified in saying that impregna- 
tion could not occur. More than one Vice-Chancellor has decided that 
ladies of 55 and 53 may be regarded as having exceeded the child-bearing 
age (Case 97), although in Case 98 another Vice-Chancellor declined a 
similar responsibility in an almost identical case. No doubt the limit is 
variable in different women, and just as we may have cases where women 
cease to menstruate very carlv in life (Case 71), so we mav have fruitful 
women who early in life cease to bear children, and vice versd. 

Certainly cases of pregnancy up to 50 are not very uncommon, and 
have occurred to most medical men with large practicea (See Cases 80 
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[Douglass Peerage Case], 83.) Between the apes of 50 and 60, the cases are 
very uncommon, nevertheless it must be admitted that well authenticated 
instances are on record. {Cases 78, 82, 91 [(1) and (2) J, 94, 95, 96.) Above 
the age of 60, it is true that cases of pregnancy are recorded {Cam's 81, 92, 
93 [a case of tripletsj), but there is a want in the details, which renders 
them scarcely so worthy of confidence as one could wish. 1 In Case 81, a 
pregnancy is mentioned at the age of 70 ! It is worthy of note how often 
in these cases of late pregnancies, the child-bearing period had for some 
reason or another not commenced until very late in life. Thus in Case 78, 
the first child was born when the woman was 47, and the last when she 
was 60. Lady Jane Douglass (Case 80) was 50 years old when she became 
pregnant for the first time, respecting which pregnancy so much litigation 
ensued. Similarly, in Case 83, the first pregnancy was at 50. Again, in 
Case 96, the first child was born when the woman was 40, and the last (the 
fourth) when she was 56. We may also note, that from the interval of 
unfruitfulness that preceded some of these cases of late pregnancy, it 
would appear as though the conception was a final effort of nature. Thus 
in Case 91, seven and nine years respectively are recorded as having 
elapsed since the birth of the previous child. As regards the relation of 
menstruation to pregnancy in these cases, the catamenia in some ceased 
for a greater or less time previously to the conception ( Case 83), whilst in 
others the monthly discharge continued more or less regularly up to the 
time of delivery. (Cases 82, 91.) 

And this conclusion the facts warrant : — Every case must be considered 
by itself, and, that as medical jurists, we are not in a position to fix any 
age, before or after which we should be justified in stating pregnancy to 
be impossible. 

And here a few general facts bearing on the relation between age and 
fertility are worth recording, for the chief of which we are indebted to Dr. 
Naphey's remarkable book on " The Physical Life of Woman." If a 
woman have no children within the first three vears of married life, the 
chances are 13 to 1 against her having any at all. About 1 in 14 of the 
marriages where the women are between the ages of 15 and 19, are with- 
out offspring. Almost all marriages where the women are from 20 to 24 
years of age are fertile, whilst after 24 the chances of a woman having 
no children, gradually increase with her greater age at the time of mar- 
riage. 

The older a woman is at the time of her marriage, the longer deferred 
is the age at which she becomes sterile. The younger married have a 
longer era of fertility, but it ceases at an earlier age than in the case of 
late marriages. 

A wife who, having had children, has ceased to conceive for three 

1 The following table is from Nwermann, and relates to 430 children selected from 
10,000 births. The ages of the mothers respectively were as follows: — 



At 41 years, 101 children. 
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At 48 years, 8 children. 



The Registrar-General for Scotland (February, 1802), reports two women becoming 
mothers at 51 years of age, four at 52 years, whilst one woman was registered as being 
in her 57th year when she gave birth to a child. 
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years, will probably bear no more, and the probability increases as the 
time becomes greater. 

The stimulus of novelty to matrimonial intercourse, imparted by & 
short separation of husband and wife, is often salutary in its influence 
upon fertility. 

Some women are sterile for a certain period of their lives, after which a 
change occurring in their temperament with advancing age, they become 
fruitful. .(Examples — birth of Louis XIV. of France ; Catherine de 
Medicis, wife of Henry II. ) 

As regards the possible number of children bom of one woman, it is 
not easy to fix limits. (Case 99.) A nurse at the London Hospital, known 
to the author, had 20 children in 19 years, viz., eight single births, three 
times twins, twice triplets. (" Lund, Hasp, lieports," vol. i., p. 208.) The 
late Mr. Guthrie states that he knew a lady who had 28 living children 
during the first 12 years of her married life. The Glasgow records tell of 
a girl of 18 who had had 4 children ; one of 22 w ho had had 7 ; one of 34 
who had had 13 ; and a second of the same age who had had 14. 

Gaetan Delaunay (" Le Progres JAW.," May 31, 1879) states that re- 
corded facts show fertility to diminish with civilization. The intellectual 
have fewer children than the laboring class. Fertility is greater amongst 
the badly fed than amongst the well-to-do, and the birth-rate is higher in 
summer and in warm climates, than it is in wiuter and in cold re- 
gions. The lower races, he states, produce more females, and the higher 
more males. Numerous other statements bearing on sexualitv are also 
made, but the records and the conclusions do not always appear to corre- 
spond. 

Women are more apt to have twins at their first pregnancy than at any 
other, but after a second confinement, the bearing of twins increases in 
frequency with the number of the pregnancy. A case of twins at 50 is on 
record, this being a first pregnancy. (Cane 80.) The birth of triplets is 
a great curiosity at a first confinement, or in a woman under 30. A case 
of triplets in a woman set. G2 is on record. (Case 93.) Instances of quad- 
ruplets are recorded, but they are very rare, whilst the birtli of five living 
children is except iouid in the extreme. Still, cases are recorded of five 
living children being bora at one time. Beyond this the records are as 
marvellous as they are incredible. 1 (Dr. Ruttell's case, Henke's " Zeit- 
schrift" 1844, p. 220. See also other cases reported by Dr. Taylor, loc. 
cit., p. 224, &c.) 

(2.) Impotency and Sterility arising from Congenital ANn other De- 
fects. 

(a.) Entire absence of Ovaries. This Abnormality could scarcely be de- 
tected during life. It is, however, usually associated, as post-mortem re- 
cords show, with irregularities in other of the genital organs. Thus, in 
Cases 26 and 32, it coexisted with an absence of uterus. Case 32 is re* 
markable, as showing the hereditary nature of genital malformations. 

We have laid it down that the genital gland is histologically the test of 



1 A writer called Goftr ( 4< Hegenetii Itinerarum." etc., 1030) says he saw a tablet in 
the church at Leusdon (Lausdumun) about five miles from the Hague, with an inscrip- 
tion to the following effect :— That in the year 1270, a certain illustrious countess, in 
the fortieth year of her age, brought forth at one birth, 805 infant's ! all of whom 
were baptized by Guido, the suffragan, who called the males " John," and the females- 
"Elizabeth."— (Ryan's Aluhriftry, pp. 115, 110.) 
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sex (VoL L, page 282). Given an absence of ovaries, the absence of ovu- 
lation is a necessary consequence. Such a being is sexless, and must be 
sterile. But a single ovary is sufficient for fertility, whether the second is 
-congenitally absent or has been removed by operation. (Cage 104.) Case 
105 is one where three ovaries were found at the post-mortem. 

(fi.) Absence of Vulva and of External Genital Organs. In its complete 
• form, this malformation is very rare, and is usually associated with an 
absence of vagina and uterus. (Cases 27, 28.) 

iy.) Absence of Vagina. With this abnormality there commonly exists 
an absence of uterus, although this rule is not without exception. In Case 
2G the vagina was present, but the uterus absent. In Case 27 neither 
uterus nor vagina were present. A divorce in the latter case was granted, 
the external genital organs being also wanting. In Case 27a the vagina 
was absent, the urethra taking its place in copulation. In 21b the vagina 
was wanting. In Case 30 there was an absence of vagina, a divorce in this 
<?ase being obtained. The questions in all such cases will be :— (1) Is the 
vagina absent, or merely diminutive or closed? And, (2) How far are 
existing abnormalities remediable by operation ? As a rule, the attempt 
to form an artificial vagina by operation where none exists, can scarcely be 
said to have proved successful. (Case 21b.) In cases of atresia vaginae, 
however, we should scarcely be justified in assuming either impotence or 
sterility. (Cases 27c, 29.) 

(8.) Absence of Uterus, This may or may not coexist with an absence 
of vagina. In Case 27, neither uterus nor vagina existed. In Case 2G 
there was no uterus, but the vagina was present. In Case 21a and 27/>, 
there was no reason to doubt the presence of a uterus, although the vagina 
was practically wanting. If there be no uterus, the vagina terminates in a 
<*ut de sac. Of course, the entire absence of uterus necessarily implies 
absence of menstruation, the health not suffering as a consequence. (Case 
32.) An absence of uterus, however, does not necessarily imply an absence 
of sexual instincts, nor if there be ovaries, an absence of ovulation. (" Assoc. 
Med. Journr July 21), 1853, p. 072.) (Case 142.) 

Hyrtl refers to instances where sterility has resulted from the neck of 
the uterus projecting over-much into the vagina. In such cases the diffi- 
culty of the spermatozoa finding access to the uterus must be the cause of 
the want of fruitfulness, and a cause, it would seem, remediable bv opera- 
tion. (Case 10a) 

In cases of congenital defects, the question, whether marriage is admis- 
sible, must be decided on the merits of each case. Certainlv, where there 
is an absence, or practical absence of vagina, the physician would be justi- 
fied in discouraging, if not altogether in forbidding it, and that for a treble 
reason : — First t that copulation is rendered impossible, or if not impossible, 
most difficult ; second! ;/, that if impregnation should occur, a child could 
not be born per etas nat urates ; and, thirdly, that marriage, in such cases, 
has invariably proved the first step to the divorce court, with all its pains 
and penalties. (Cases 27, 21b, 30.) Nevertheless, no such recommenda- 
tion would be admissible where mere atresia exists. (Case 29.) Defects 
and abnormalities are not to be hastily regarded as banners to married life. 
(Case 28.) 

In the case of the married, the real question (as we have said ) for the 
physician to consider, is the possibility of remedying the defect by opera- 
tion. In the matter of divorce, it is not enough to prove the woman inca- 
pable of sexual intercourse, but it must also be shown that the condition 
which renders her incapable is irremediable. 
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(3.) Sterility caused by Disease. 

In a valuable paper on " Some remediable causes of Sterility," Mr. 
Spencer "NVells gives the following as causes of barrenness. Many it will 
be observed belong to the class of congenital defects : — 

" 1. The ovaries not performing their normal function of periodical 
ovulation: — in other words, an absence of ova prepared for impregnation. 

"2. Alterations in the coverings of the ovary, interfering with the es- 
cape of the ovum. 

" 3. The ovum escaping from the ovary, but failing to be grasped by 
the fimbriae. In such case cither the ovum perishes, or if it be impreg- 
nated, extra-uterine fcetation results. 

" 4. Alterations in the Fallopian tubes, obstructing the passage of the 
ovum. (Case 34.) 

"5. Alterations in the uterus, or in the vagina, or in the external or- 
gans, preventing impregnation of the ovum, either (a) by preventing ac- 
cess of the spermatozoa to the ovum ; or (/i) by the destructive action of 
unhealthy fluids on the spermatozoa, 1 or (y) from some other interference 
with the physical conditions of fecundation." 

Under this fifth heading he enumerates, inter alii* 



Occlusion of vagina 



j By adhesion of labia ; ' 



( By imperforate hymen. 
Diseases of the vulva (eczema, herpes, etc.). 
Hyperesthesia and anaesthesia of the vagina. 
Diseases of the rectum, urethra, or bladder, 
liuptured perimeum. 
Vaginal and uterine leucorrhcea.' 
Diseases and displacements of the uterus.* 



1 On the subject of sterility due to an acid condition of the utero vaginal secre- 
tions, and the destruction of the spermatozoa by immersion in an acid medium, see 
Dr. (.'harrier in "linllrtin ih> Ther<tj» xfu/tu "," of June 15, 1880. The facts stated bv 
Charrier are confirmed bv Prof. Pajot in UuUetin " of June 30th, who states that this 
acid condition is common in fair women with red complexions. In such cases, he 
advises as an injection, the white of one egg and 51) gnus, of phosphate of soda dis- 
solved in 1,000 grms. ol water, in which solution he states spermatozoa will live at 3(i 
C. for 12 Jays. 

See also a paper on " Dvsmenorrhora and Sterility" bv Dr. Protheroe Smith, 
"Briti*h Med. fourn. t " is71,"ii., p. (5114. (See ('*,*> 102.*) ■ 

* See Cum 100, where sterility was dependent on the existence of a congenital ano- 
malous membrane. 

3 Any circumstance producing imperviousness of the os uteri and flexions, must in- 
duce sterility by obstructing the passage of the fluid upwards, and altering the con- 
ditions of tlx* lining of the body of the uterus by the retained secretions, which in an 
unhealthy condition undoubtedly damage the products of conception. Further, an 
irritated mucous membrane cannot be a proper surface for the attachment and growth 
of the ovum even if impregnated. (See on this point, Dr. Graily Hewitt, ^ Med. Pnstt 
and Circ," Oct. 23, 1878, p. 325.) 

4 See "Btituh Med. Journ.," 1878, I., p. 717, paper by Dr. Edis "On Chronic 
Cervical Endometritis as a Cause of Sterilitv." 

Med. Tin,,* ,t»<1 <;,,:, tf<," March 10, 1872, p. 325, Dr. E. G. Bantock on "Inflam- 
mation of the 1, 'terns, a bar to Impregnation." 

On the influence of alterations in the position of the uterus as a cause of sterility, 
see Dr. Herman Beigel in " Wrimr M, do-in M'mt-V /<*.," No 12. 1873. See also 
Viewieir, Brunswick, 1878, on the pathological anatomy of sterility in women. 
Viewietr believes that these versions and flexions play a very important part in induc- 
ing sterility, although their influence is exclusively mechanical, i.e., by hindering the 
passage of the spermatozoa. 

Anteflexion, Dr. Protheroe Smith remarks (" I>rifi.di Med, Joitrn.," 1871, ii., p. 
094), is, of all causes of sterility due to uterine misplacements, the most frequent. 
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Contraction of the os and cervical canal. (Case 101.) 

Foreign bodies and tumors in the uterine cavity, including can- 
cel's, polypi, fibroids, etc. (Case 34.) 

[Paraplegia in the female does not always prevent either impregna- 
tion or delivery'.] 

Experience is against the notion that women during lactation, or when 
suffering from leucorrhcea, are necessarily sterile. Further, although no 
doubt frequent promiscuous intercourse renders impregnation less likely 
to occur, from the inflammatory condition of the Fallopian tubes contin- 
uously induced, nevertheless prostitutes do at times conceive, whilst if they 
marry and become continent, they frequently prove fruitful 

Dr. Despres contends that the barrenness of prostitutes is not so much 
due to absolute sterility as the result of frequent abortion about the 
second mouth, the women themselves being unaware of their condition at 
such an early period of pregnancy, and medical men unable to detect it 
(" British Med. ./o«rn.," 1877, il, p. 709.) 

In all cases of sterility, three questions, Marion Sims suggests ("New 
York Med. Journ." Jan., 1869), must be settled at the outset, and in these 
investigations he regards the microscope as a most important instrument 
of research. These questions are : 

(1.) Does the semen contain spermatozoa? 

(2. ) Do the spermatozoa enter the utero-cervical canal ? 

(3.) Are the secretions of the canal favorable or not to the vitality of 
the spermatozoa? 

From some of the opinions expressed by Marion Sims on these three 
questions, Scanzoni differs materially. ("Brit, and For. Med. Chir. Review," 
July, 1871.) He asserts that Marion Sims attaches far too great importance 
to the meeting of the ova and semen. As regards morbid conditions, he 
points out that we know very little respecting the effects of discharges 
on the fertility of the ova and the life of the seminal spermatozoa. Further, 
as regards the meeting of the semen and the ovum, Scanzoni calls attention 
to the frequency with which conception occurs, in cases where there is a 
difficulty in passing a sound through, or even into, the cervical canaL As 
a fact, he states, that he has never been able to satisfy himself in a single 
case that has come before liim, that sterility was solely due to an obstruc- 
tion to the passage of the semen through the cervical canal 

The causes of sterility have been dealt with in great detail by Dr. 
O. von Griinewald of St. Petersburg. ("Archiv fUr Qynakologie." See 
also "Med. Times and Gazette" July 29, 1870, p. 118.) From an examina- 
tion of 500 cases of sterility, he also considers impermeability of the cervix 
to be a very rare factor, and that nothing short of actual atresia would be 
sufficient to constitute a mechanical obstacle to the progress of the sperma- 
tozoa. Further, he considers the chief cause of sterility in the female, to 
be the inability of the uterus to bring an impregnated ovum to maturity. 
In his judgment more than oO per cent, of cases of sterility are dependent 
on some inflammatory condition of the uterine tissue, 30 per cent to vari- 
ous anomalies of the sexual organs complicated with inflammatory processes, 
20 per cent only occurring without any inflammation to be detected. 

Dr. Griinewald considers that inflammation of the body of the uterus 
often results in sterility. In this way he explains why women who suffer 



(See (\t»e 101.) In such cases the dysmenorrhea is the active symptom for which the 
patient seeks advice. For a paper on the influence of uterine displacements iu ster- 
ility, see Marion Sims, "3ew Yvrk Mat. Jvunt.," Oct., 1S05, p. 72. 
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from it have become sterile after a single pregnancy, such condition being 
a frequent result of parturition. 

Dr. Griinewald's two axioms are : — 

(1.) That conception is only one link in the chain of phenomena in- 
volved in propagation, and that its importance is relatively much less than 
that of many other vital processes that occur during pregnancy. 

(2.) That woman's capability of maturing the impregnated ovum is the 
important element of her reproductive j>ower, and that this capability 
depends for the most part on a certain integrity in the tissues of the uterus. 

Examining the generative organs of 150 sterile women dying at a sex- 
ually mature age, F. Winckel ("Lancet" Aug. 3, 1878) finds that, apart from 
conditions such as vaginismus, the causes of sterility may be classified as 
follows : — 

1. Mechanical obstructions. 

2. Chemically destructive influences. 

3. Disturbance in the nutrition of the ovaries. 

In almost all instances, two or all three of these conditions were recorded 
as being present at the same time. For example, in atresia of the Fallo- 
pian tubes, firm adhesions of the ovaries were found to exist ; in myomata, 
there were abnormal positions, or diseases of the mucous membrane, ova- 
rian tumors, etc. He only admits stenosis of the os uteri to be a cause 
of sterility when follicular catarrh is present together with an accumulation 
of mucus in the cervix. 

Dr. Mayer, of Berlin, (" Lancet," March 25, 1871,) gives particulars of 
272 cases of sterility in the female. In 2 the uterus was absent ; in 60, 
there was anteflexion ; in 37, reflexion ; in 35, anteversion ; in 3, retro- 
version ; in 45, vulvitis (among which were 14 cases where the hymen was 
entire after several yean of married life); in 51, chronic endometritis; in 
25, oophoritis ; in 23, ovarian tumors ; in 12, uterine polypi ; in (>. fibroid 
tumors of the uterus ; and in 1. elephantiasis of the external genitals. In 
6 cases, no pathological conditions could be found to account for the 
sterility. 

On the subject of sterility, Dr. Kanimerer contributes a research of 
great learning. (" Transactions of the New York- Academy of Med." Vol. iii., 
Part vii.) He insists on the importance of observing functional derangements 
as well as actual lesions, and also of paying attention to subjective symp- 
toms. In 408 cases the subjective symptoms which led sterile women to 
seek advice, were as follows: Dysmenorrhea, 0'.); menorrhagia and metror- 
rhagia, 57; scanty menses, 41 ; premature cessation of menses, 4; complete 
absence of menstruation, 2 ; retarded menses, 8 ; habitual miscarriage, 3 ; 
hysteria, 1G ; nervous headache, 3 ; vaginismus. 2 ; intercostal neuralgia, 1. 
The anatomical conditions found were as follows: — 

1. Anomalies of posUion : ' Uterine hypertrophy 65 

Retroversion 20 " atrophy..., 3 

Anteversion 18 Atrophy of cervix 1 

Dextroversion 10 Infantile uterus 2 

Sinistroversion 10 Stenosis of cervical canal 11 

Descensus 8 Tumors (fibrous, cancer, &c) .. . 12 

Prolapsus 1 'Stricture of internal orifice 35 

Small os 24 



2. Anomalies of uterine tissue: 



3. Uterine catarrh 



Anteflexion 83 Present in 342 of 408 cases, but gen- 
Re troflexion 71 erally limited to the cervical canal. 
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4. Affections of organs in proximily to Acute colpitis 1 

the uterus : Pelvic abscess 1 

Perimetritis or peritonitis 12 

Adhesions from previous perito- 5. General conditions and accidental 

nitis 83 diseases: 

Ovarian tumors 14 Secondary syphilis 8 

Peri-uterine tumors 7 1 Cardiac diseases 5 

Gonorrhoea 2 1 Tuberculosis 4 

Out of 201 private cases, 25 after treatment gave birth to full grown 
children, the most favorable cases being retroflexion and cervical catarrh. 
The cases least amenable to treatment were anteflexion, and those where 
there were extensive adhesions, or an exceedingly small external orifice 
only. 

Without expressing any opinion at the moment, either in favor of, or 
adverse to, the marriage of cousins, we remark that it has been stated, that 
in such marriages the woman is apt to be sterile. Records show, however, 
this to be a mistake. For whereas in the average of marriages one woman 
in eight is barren, in those between relatives one in ten only is so. 

As regards the mixtures of races, e.g., the union of a black and a white, 
there is no evidence to prove universal sterility, but there is ample evi- 
dence to show that the children of such marriages are sickly and short- 
lived. This latter statement, however, does not apply to a mixture of the 
black and red races. 

III.— The Duties of a Medical Jurist in Determining Impotence 

or Sterility. 

In examining males supposed to be impotent, it is as unnecessary as it 
is indecent, to attempt any testing of the virile powers by manipulation of 
the genital organs. If these are well-formed and healthy, and the general 
heal tli good, we ought to assume that there is capacity for sexual inter- 
course, with the usual limit of age. " The possession" says Casper, " of 
virile and procreatioe power, neither requires to be, nor can be, proved to exist 
by any physician," but is rather (we would add), like every other normal 
function, to be supposed to exisi. On the other hand, if there be an ab- 
sence of genital development, the penis and testicles being infantile, and 
no indications generally existing to prove the due arrival of puberty, we 
should scarcely be justified in assuming either the desire or the proper 
ability for coitus. If the question then be put by counsel, ** Does the man 
possess the power of copulation?" the medical jurist should reply, "My 
examination has revealed nothing which would justify the supposition that 
the individual is incapable (or capable, as the case may be) of completing 
the act of intercourse." 

In the case of females, provided all the passages be free and natural, 
little difficulty will be experienced in forming a just conclusion respecting 
the capability of the woman for copulation. Special notice should be 
taken whether the parts exhibit extreme tenderness or irritability, or 
contractility on being touched, (hysteria, in fact,) such as might render 
the act of intercourse difficult. (Cases 139 and 140.) Hence, the effects 
produced when the external genital organs are first touched need to be 
very carefully noted. 

As regards impotence, the medical jurist should draw a distinct line 
between absolutely irremediable causes, and doubtfully remediable ones. 

Given absolute 'impotence, sterility may inferentially be admitted. 
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As regards sterility "per Be," the causes in both male and female are as 
a rule internal, and therefore not subject to ocular proof. Hence during 
life any opinion expressed by the medical jurist should be of the most 
guarded nature, the difficulties being clearly stated for the consideration 
of the Court 

There are certain post-mortem appearances (such as an absolute 
absence of ovaries, etc.) that might enable the medical jurist to form con- 
clusions which during life would be impossible. 



IL THE NORMAL PERIOD OF, AND ABNORMALITIES IN, THE 
DURATION OF UTERO-GESTATION. 

Three questions have to be considered : — 

I. What is the normal period of utero-gestation ? 
II. To what extent may this normal period be shortened, 
and yet birth be given to a living child (Viability) ? 
m. To what extent may the normal period be protracted ? 

Before considering these questions in detail, wo must carefully note 
the difficulties surrounding them, and particularly the chief cause of those 
difficulties, arising from the hopeless impossibility of fixing the date of 
conception. For sowing the seed (insemination) does not mean fertiliza- 
tion. Dismissing entirely the notion that certain " peculiar feelings " 
described by some women, indicate conception, there remain three 
methods by which the date of conception has been fixed, or rather con- 
jectured. These need consideration : — 

(1.) The cessation of the catamenia. 

(2.) The date of coitus. 

(3.) The time of quickening. 

(1.) The Cessation of the Catamenia. 

Most women calculate the date of their confinement (and as a rule cor- 
rectly), from the cessation of the catamenia Accoucheurs of eminence 
adopt a like system. Dr. Mathews Duncan, who has given great atten- 
tion to this subject, gives the following rule : — " Add 275 days to the day 
on which the catamenia disappear — then add three days more, and this 
278th day will be the day of delivery." In common language, any nine 
calendar months added to the date of insemination, plus three days (or if 
February intervene, plus five days) will give, according to Dr. Duncan, the 
date of delivery — or at least the middle day of the fortnight, during which 
delivery is almost certain to take place. 

The theory of Cedcrsehjold respecting the duration of pregnancy is, 
that in any given case, it may be found by ascertaining the patient's usual 
menstrual period plus the interval (i.e., the time elapsing from the begin- 
ning of one catamenial How to the beginning of the next), and multiplying 
the number of davs bv 10. This view is of verv doubtful accuracy. (See 
Dr. Herman, " Med. Times and Gazette" Dec. L 1880, p. G44.) 

Nacgele's method of calculating Avas somewhat peculiar. He added 
twelve calendar months to the time when menstruation ought to have 
occurred, and from this deducted three months and eight days. Thus, 
supposing a woman should have been poorly on July 1st, 1874, add 
twelve months (= July 1st, 1875). Deduct from this three months and 
eight days. This would fix ^larch 2:3d, 1875, as the probable date of de- 
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livery. This gives, however, 266 days only, as the time of utero-gestation 
— a period undoubtedly too little. 

But it must be remembered that the catamenia may stop from causes 
other than pregnancy, or may continue after conception. Thus supposing 
the menses stopped a month before conception, or continued one month 
after, a woman would under ordinary circumstances be a month too soon or' 
too late in her calculations. Further, the menstrual interval is not invaria- 
ble. Thus in some women it is two months, in some six weeks, whilst in 
others it is only a fortnight, all of which irregularities are consistent with 
health. And inasmuch as concejition may occur at the menstrual period, or 
at any time during the menstrual interval, and moreover is not necessarily 
coincident with coitus, it is evident that a very considerable error may re- 
sult in reckoning the period of utero-gestation from any data founded on 
the occurrence, or cessation, of menstruation. 

Allowing the accuracy of Dr. Me rriman's opinion (" fifed. Chir. Trans- 
actions," Vol. xiii.) that impregnation is more common the day after men- 
struation has ceased, than the day before menstruation commenced, (in sup- 
port of which view he has shown that, regarding 280 days as the normal 
period, the calculations made on this datum as to the time of birth will in 
the majority of wises prove true,) this only represents what is usual, but 
does not deal with the true difficulty, viz., that impregnation is possible at 
any time between the menstrual periods. And it must be remembered 
that in legal medicine, the exceptional cases are the most important. 

(2.) The Date of Coitus. 

Greater accuracy in estimating the period of utero-gestation is attain- 
able, where impregnation has resulted from a single coitus. But here again, 
seeing that the spermatozoa retain life for many days after the emission of 
the seminal fluid, and that so long as they do so, they are capable of im- 
pregnating an ovum — and further, seeing that the ovum may be impreg- 
nated several days after its discharge, it follows that the day of coitus is by 
no means necessarily the day of conception. Thus we must carefully, and 
in all cases, remember the distinction between " insemination," or sowing 
the seed, and 4 * impregnation " or the fertilization of the ovum. It is prob- 
able that the semen or spermatozoa may remain inactive some time before 
the concourse of the male and female atoms is effected. (Dr. Barnes.) 

The uncertainty of the interval between intercourse and impregnation 
is very evident, when we consider that the birth of the ovum is in the 
ovary, from which it is transferred to the uterus through the Fallopian 
tube. Thus an over-deep ovum, an indurated ovary, a contracted Fallopian 
tube, or preparatory changes in the mucous membrane of the uterus not 
having taken place, may all prove causes of delay (see Montgomery, p. 534) ; 
whilst it is not unlikely, as some suppose, that advanced age, repeated im- 
pregnation, and male children, may act in a similar manner. 

(3.) The Time of Quickening. 

Quickening was stated by Dr. Conquest to occur as an invariable rule 
during the period intervening between the 16th and 20th week of utero- 
gestation. But on this authorities differ, and no wonder, seeing that cases 
are recorded where quickening has occurred at the third month. In Dr. 
Conquest's opinion, when a woman has quickened at a certain time in one 
pregnancy, she invariably quickens at precisely the same period in after 
pregnancies. The author remembers the late Dr. Dyce (Professor of Mid- 
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wifery at Aberdeen University) stating, that in his experience the interval 
between quickening and the birth of the child, was the same to an hour in 
the repeated pregnancies of the same woman. But authorities are far 
from agreed even on this point, and medico-legally it is of little value. 

It is evident, therefore, that to fix a precise time for utero-gestation 
applicable to all women, or even to the same woman in different preg- 
nancies, is absolutely impossible, and it is further open to doubt, whether 
such precise time exists or not. 

AVe must of necessity limit ourselves to cases of healthy utero-gesta- 
tion, both in discussing normal and abnormal periods. At the same time, 
it is a question of some interest, how far* normal pregnancy may be inter- 
fered with by certain diseased conditions of the system. This matter is 
referred to in De wees' Midwifery (3d Edition, p. 130), but as yet there 
are no facts that enable us to form a positive opinion on the subject It 
does not seem, however, that diseases of organs other than those of the 
genitals have much effect on the period of utero-gestation, whilst so far 
as diseased conditions of the genital viscera are concerned, their tendency 
is rather to bring about abortion, than a prolonged pregnancy. 

Nor are we in a position, from want of facts, to discuss how far the 
period of utero-gestation may be influenced by other conditions, such for 
instance as the state of health and the age of the male, or a difference in 
the relative ages of male and female. It is interesting to note the fact re- 
corded by Lord Spencer, that of 75 cows covered by an aged bull, the 
average period of gestation was 288 A days. Of 7(54 cows, however, 185 
went less than 281 days, but not a single cow covered by the aged bull was 
included in this 185. * 

I. The Normal Period of Utero-Gestation. 

To fix a definite period of utero-gestation is, we hold, impossible. Nor, 
indeed, judging from known facts in the human species as well as in the 
lower animals, is there any reason to believe that the normal period is of 
absolutely invariable duration. Not only may it be different in different 
women, but different at different times in the same woman. Nor, indeed, 
seeing that most other functions are more or less irregular, is it easy to 
understand why pregnancy should not partake somewhat of the general 
irregularity of other functions. 

Britton des Gardes (quoted by Montgomery) states, that the old Eng- 
lish code specified forty weeks as the limit of pregnancy. Our statute- 
books now, however, content themselves by referring to 44 the usual period 
of gestation," " the course of nature." " the laws of nature," and similarly 
vague phrases. Blackstone says : " From what has been said, it appeal's 
that all children born before matrimony are bastards by our law ; and so 
it is of all children born so long after the death of the husband, that by 
the usual course of gestation they could not be begotten by him. But this 
being a matter of some uncertainty, the law is not exact as to a few days." 
(" Commentaries" Vol. I., p. 45G.) The consequence is, that whenever a 
question of legitimacy arises, the matter becomes a subject for discussion 
and opposing evidence. 

But although the law may have laid down no definite time, it commonly 
regards forty weeks ' as the period of pregnancy (legitimum tempus pariendi), 

1 In the celebrated Mordaunt divorce case, the counsel for tlie petitioner apjieared 
to take it for granted that from '27-1 to '-'SO days was the average period of pregnane v. 
In Lady Mordaunt's diary, asrainst the date 2?th of dune, there was an entry " 3d of 
April — 280 days ; " and this was deemed an evidence of her guilt! 
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and we believe rightly. Forty weeks equal 280 days, but it should be noted 
that nine calendar months may consist either of 273, 274, 275 or 276 
days, whilst in no case can they exactly equal 280 days or ten lunar 
mouths. 

The illustrious Harvey states 4t that unquestionably the ordinary term 
of utero-gestatiou is that which we believe was kept in the womb of His 
Mother by our Saviour Christ, of men the most perfect ; counting, viz., 
from the festival of the Annunciation in March, to the dav of the Nativity, 
which we celebrate in December." ("Works," 8yd. Soc. ed., p. 521). ) This 
is a period, however, of only 275 days. "Prudent matrons," he says, "cal- 
culating after this rule, as long so they note the day of the month on which 
the catamenia usually appear, are rarely out of their reckoning, but after 
teu lunar months have elapsed, fall in labor, and reap the fruit of their 
womb the very day on which the catamenia would have appeared had im- 
pregnation not taken place." Dr. Montgomery, quoting several classical 
authors, including Hippocrates and Herodotus, finds that they all agree in 
their common reckoning of 280 days. 

Dr. \Ym. Hunter speaks of nine calendar months as the usual term. 
Sir James Simpson speaks of the normal duration as being " between 274 
and 280 days." 

Dr. Robert Barnes, whose authority in these matters is deservedly very 
high, states that from 273 to 278 days is the most common period — 275 
being, he thinks, normal. 

In Dr. Montgomery's table (Montgomery, p. 5(54) of thirteen cases cal- 
culated from the day of marriage, ten (or nearly 77 per cent. ) were in the 
thirty-ninth or fortieth week, whilst in twelve of them the average interval 
was 270 £ days only. In Dr. Montgomery's fifty-six cases where pregnancy 
resulted from a single coitus (Montgomery, p. 566), delivery took place in 
ten of them (17.84 per cent.) in the thirty -ninth week, in twenty-two (39.28 
per cent.) in the fortieth week, and in nine (16.07 per cent.) in the forty-first 
week. Dr. Montgomery himself is very strong in regarding 280 days as 
the usual period — although, as will be seen, his cases do not do more than 
render this time probable. 

In Dr. Reid's twenty-five cases dating from a single coitus, delivery oc- 
curred in 56 p r cent, in the fortieth week (Montgomery, p. 565). 

The author has collected eight cases, in which the date of coitus was 
fixed by remarkable circumstances. They all agree in the 278th day being, 
as nearly as possible, the day of delivery. (See Cases 106 to 108.) 

Dr. Charles Bell considers 275 days as the normal period of gestation. 
He does not believe that true menstruation ever takes place during preg- 
nancy. 

Dr. A. Stadfeldt, of Copenhagen, has published a memoir on the dura- 
tion of pregnancy, his results giving in 65 cases a mean of 271.8 days, the 
extent of variation ranging from 250 to 203 davs. (*' Jiril. Med. Jour.," 
1877, ii., p. 590.) 

Schroeder fixes 271 days as the normal period of pregnancy. 

Dr. Helen Idelson, in a paper on the duration of pregnancy (" St. Peters- 
burg Med. Woch." April 28, 1881), sums up her experience of 4,370 cases 
as follows :— • 

1. The normal duration of pregnancy is on an average 278.8 days. 

2. The duration is longer when the woman is pregnant with a female, 

than with a male child. 

3. The heavier the child, the longer the duration of the pregnancy. 
4 The duration is longer in multipara), than in primipane. 
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5. The younger the woman, the longer the duration of the pregnancy. 

G. The duration is longer in the married than in the unmarried. 

7. The first movements are felt on or about the 135th day, but they oc- 
cur later in primipane than in multipara. 

The duration of pregnancy has been examined with great care by Dr. 
Ahlfeld. ( "lirit. and For. Med. Chir. lieu." July, 1870.) In 219 cases he 
found that on an average, conception took place 9.72 days after the Jirst day 
of menstruation, whilst on an average of 1G1 cases, it occurred 5.28 days 
from the last day of menstruation. It most frequently, however, took place 
within three days of the last day of the monthly period. Conception, in 
his judgment, occurs at much the same time whether the os be virginal or 
gaping, as in the case of women who have bome children. In 425 cases, 
where the children seemed mature, the average duration of gestation, reck- 
oning from the day of conception, was 269.91 days (Hecker gives 273.52 
days). But seeing that Ahlfeld 's range is from 231 to 329 days, it is prob- 
able that ho is in fault (as one would expect) in determining the day of 
conception. 

Ahlfeld gives 30 cases of presumed single or well-defined coitus, in 
which gestation varied from 233 to 287 days. Excepting one case, which 
was said to be 313 days, the greater number of his cases ranged from 270 
to 275 days. The average of the whole of the cases gives 269.17 days. 

Ahlfeld states that in 43 cases where it was observed, the first sensation 
of the child's movements occurred between the 108th and the 134th day, 
the average being 132.77 days. 

Dr. Tyler Smith sums up the result of his and of others' experience 
thus : — " In a practical point of view, we may consider that the average 
duration of pregnancy is about 280 days from the date of the last catamenia, 
or about 274 or 275 davs from the time of coitus, when this can be ascer- 
tained." There is, therefore, a general consent amongst the best obstet- 
ricians as to the duration of pregnancy — the extremes being from 266 
d?ys or thirty-eight weeks, to 280 days or forty weeks. 

II. To what extent may the normal period of utero-gestation 
be shortened, and birth notwithstanding be given to a 
living child (Viability). 

This question involves matters of grave importance, affecting not only 
the legitimacy of children, but the honour of parents, and sometimes even 
the interests of nationalities. 

The earliest actual period at which a child is viable— that is, capable of 
extra-uterine life — must be determined by a careful study, not only of the 
cases generally reported, but more particularly of those where no possible 
object was to be served by untruthfulness or confusion of facts ; — and such 
cases are admittedly very rare. 

In all questions of this nature, the two points requiring the special con- 
sideration of the medical jurist, are as follows : — 

(1.) Is a child of the age stated, or estimated, viable? That is, — not 
whether it be mature or immature, nor whether it be diseased or healthy, 
nor whether it be likely or unlikely to be reared, but — was the child of 
such an age as to be capable of showing some indication of live birth 
after it was completely external to the mother ? Such an inquiry will be 
of importance in cases of tenancy by courtesy. The question whether these 
life indications were exhibited before or after the separation of the cord, 
is for legal purposes immaterial 
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(2.) Granting it to be alive when born, is it probaUe that a child of the age 
stated or estimated could be reared ? — This question may be of importance in 
certain cases involving legal rights, as, e.g., where a child is born shortly 
after marriage. 

In the tabular statement, under the heading of Case 84, will be found 
the chief recorded cases where children have been born alive at early 
periods of utero-gestation. 

It may here be mentioned that the Parliament of Paris, in the case of 
Cardinal Richelieu, decided "that an infant at five months possessed that 
capability of living to the ordinary period of human existence, which the law 
of France required for establishing its title to inheritance." (Case 89.) 
The Code Napoleon, however, mentions 180 days, or six calendar months, 
as the earliest period of utero-gestation when a child may be live-born. 
The Scotch law allows an infant to be viable at six lunar months, or 108 
days. 

The practical conclusions to be drawn from the large number of re- 
corded cases of abnormally shortened utero-gestation, are as follows : — 

L Allowing that from the first moment of impregnation the ovum is 
truly alive, and, further, that mere motion of limbs, or evidence of circula- 
tion, without active respiration, are sufficient to constitute live birth, 
nevertheless there is no evidence to show that a ftetus, born at an earlier 
period than between the fourth and fifth months of uterine existence, can 
in any sense be said to be born alive, much less lead an independent life, 
i.e., a life apart from its mother. 

2. That living children have been born between the fourth and fifth 
months of uterine life. As a rule, however, the only sign of life exhibited 
by children born at this early period, is a slight motion of the limbs, al- 
though cases of somewhat more active vitality have been recorded. There 
is. however, no well authenticated case where less than a five months' child 
has lived beyond twenty-four hours after its birth,' and but one where it 
has lived for twenty-four hours. 

3. That children born alive at the fifth or between the fifth and sixth 
months of utero-gestation, mostly die after a few hours. (Case 90.) 
Nevertheless there are a limited number of recorded cases, where such 
children have been reared, and have even reached adult age. (Case 84 (13, 
19, etc.).) 

Thus in two out of the three illustrative cases recorded, in one the child 
born on the 174th day (calculated from the date of marriage) lived for seven 
months, the Court deciding against the accusation of incontinency (Case 
86), whilst in the second, where the child reached maturity, there was an 
interval of 182 days only between its birth and the birth of the previous 
child (Que 88). In this latter case, assuming the prolific coitus to have 
taken place fourteen days after the first confinement, the uterine age of the 
child could not have exceeded 168 days. The question arises, however, 
whether the child may not have been a product of superfcetation (see 
Superfoetation). At any rate, this is not so in Case 86, where the time was 
estimated from the day of marriage, the good character of the parents being 
admitted by the Court. (Case 87.) 

4. That several well authenticated cases exist where children born be- 
tween the sixth and seventh months, and even at the sixth month, have 
reached adult age, but that in such cases more than ordinary care and atten- 



1 See Que 84 (7), in which a 4 A mouths' child is said to have lived to 80. The 
case, however, is exceedingly doubtful. 
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tion have been needed to maintain life, at least for some time after birth. 
Dr. Bonnar ("A Critical Enquiry regarding Su]>erftetation, uith Cases," 18G5) 
has collected eleven cases where children born about the 180th day of 
utero-gestation, survived their birth for periods varying between eight 
days and fifteen years. 

5. That in all cases of early birth, beyond the facts indicated by well 
authenticated records, the question of the character of the parents, the 
conditions of the accouchement (such as its concealment and certain other 
general considerations), must of necessity constitute important evidence 
on which a jury should rely to decide the question of legitimacy. 

To the medical jurist, the sound words of advice and warning of a 
learned obstetrician may not be out of place : — 

"Take care not to be deceived. I have known many remarkable cases 
of fully developed and mature children being born within seven months 
of marriage. They arc commonly regarded as marvels ; but in my experi- 
ence they are marvels limited to first pregnancies ! " 

In all cases where legitimacy is contested on the ground of shortened 
utero-gestation, there is one most pertinent question that the medical jurist 
will be called upon to answer, ami that is — Did the appearances presented 
by the child at birth, correspond or not with its alleged shortened term of 
uterine life ? It is unfortunate that, as a rule, discussions respecting the 
legitimacy of children, occur after they are grown up, when it becomes 
necessary to rely for evidence on the memory of the accoucheur, or of the 
nurse in attendance, as to their condition and precise state of development 
at the time of birth. It is, however, certain — 

(a.) That although a child born at full time may vary in size, weight, 
and the like, nevertheless that it always has about it the general signs of 
what is called " development " : — that is, of full maturity. 

Nevertheless it must be admitted, that it would be difficult in the 
majority of cases to decide with unerring precision, whether a child at 
birth was an eight months' or a nine mouths' child. 

(y.) It is, however, scarcely possible to suppose that a fully developed 
child could be mistaken for a seven months' child, it being a generally ac- 
cepted fact, that the changes the foetus undergoes during the last two 
months of uterine life, are more marked than those occurring during any 
other period. Nevertheless, seeing that exceptional cases occur, where 
children born at full term are enormously in excess of average size and 
weight, it is manifest that the medical jurist would scarcely be justified in 
pronouncing a positive opinion that a seven months' child might not be as 
well developed as an eight or nine months' child under ordinary circum- 
stances. 

(8.) That supposing a child be bora mature and fully developed, and 
further supposing it proved that to be the child of the husband it could not 
be more than a six months' child, the medical jurist need have no hesitation 
in pronouncing it illegitimate. 

Hero then two questions suggest themselves : — 
I. — What are the signs of maturity in a newborn child? 

YL — IVhat are the indications whereby the development of the fcetm may 
be ascertained ? 

L — What are the Signs of Maturity in a Neio-born Child f 

Casper relies on the following details : — 

(1.) A certain general habitus familiar to experts. 

(2.) The color of the skin. — In the case of a mature child, the skin is 
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of a paler color than in one less mature, whilst the down (lanugo) to a 
great extent disappears with maturity. It has been pointed out that cer- 
tain white points, due to dilatation of the excretory ducts of the sebaceous 
follicles found in many cases on the ahe of the nose, cheeks, and forehead,, 
but especially on the chin and under lip, are abundant in proportion ta 
the immaturity of the foetus, decreasing in number as full term approaches. 
At full term, they are only to be found on the tip of the nose (Kdstner, see, 
"London Med. Itee." Nov. 15, 1877, p. 461). 

(3.) The presence of more or less hair on the head. 

(4. ) Immovability of the skull bones, the anterior fontanelle averaging 
f to 1 inch in length. 

(5.) A certain height and weight. 1 

(a. ) As regards the average height of children it has been noted that :— 

The average length of 247 mature children (both sexes) = 18| inches. 
Ditto, ditto 130 ditto (males) =19$ « 

Ditto, ditto 117 ditto (females) =18§ « 

The maximum length recorded was 22 inches, and the minimum length 
16 inches. 5 

(/?.) As regards the average weight it has been noted that :— 

The average weight of 247 mature children (both sexes) — Ifs pounds. 
Ditto, ditto 130 ditto (males) = l\ 

Ditto, ditto 117 ditto (females) = 6f 

The maximum weight recorded was 10 lbs., and the minimum weight 
4$ lbs. 

This subject has already been discussed in detail (Vol. L, p. 141). 
With respect to the length of the mature child, Quutelet, in his " An- 
thropometric," gives the following table : — 

Height of New-born Children. 





Boys. 


Girls. 


Millimetres. = Inches. 


Millimetres. — Inches. 




532.68 = 20.97 


554.93 = 21.87 




437.63 = 17.24 


437.63 = 17.24 




500.66 = 19.72 


490.56 = 19.34 



Quetelet also gives the average weight at birth as 3.1 kilogrammes (or 
6.8 pounds) for boys, and 3 kilogrammes (or 6.6 pounds) for girla Tay- 
lor gives 16 to 21 inches for the average length, and 5 to 9 pounds for the 

1 Dr. Wernich ("Beitrag zur Gebnrtehidfe," I., 3-16) hased upon 1.H99 observa- 
tions, and Hecker, based upon 4,449 observations, give as their opinion, (1) that the 
weight of the child increases with the age of the mother up to her 39th year, and its 
length up to her 44th year. (2.) That each product of a subsequent pregnancy ex- 
ceeds that of a preceding pregnancy in weight and length, especially when the regular 
series of conceptions after the first is unbroken. 

*Dr. Delabost, of Rouen, says that the length of the ftrtus for the first 6 months is 
indicated in centimetres by the square of the number of the corresponding month. 
That at 1 month the foetus measures 1 centimetre, at 2 months 4 centimetres, etc. Dur- 
ing the last 8 months, the monthly rate of growth i? 4 or 5 centimetres. 
Vol. III.— 3 
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average weight of mature children. Tardieus averages are 18 to 20 inches 
for the length, and G to 7 pounds for the weight. Of 4,104 infants born 
at the Maternity Madame Alliott found that 2,142 weighed between 6.6 
and 7.7 pounds. 

Some details respecting the dimensions of the bones of a mature child 
are worth notice. The following table is quoted by Casper from Gunz 
("Der Leichnam des Neugeboren," Leipzig, 1827, p. 82). 

Dimensions of the Bones of a Mature Child. 

Inches. Lines. 



Height of the frontal part of the frontal bone 2 3 

Breadth of the same 1 10 

Length of the pars orbitalis 1 

Breadth of the same 1 

Parietal bone from anterior superior angle to inferior pos- 
terior one 3 3 

Ditto from anterior inferior angle to superior posterior one . . 3 3 

Height of pars occipitalis of os occipitis 2 

Breadth of the same 1 10 

Height of squamous portion of temporal bone from upper 

edge of auditory foramen 1 — 

Height of malar bone — 6 

Breadth of the same 1 — 

Height of nasal bone - — 5 

Breadth of the same — 3 

Height of the superior maxillary bone, from the processus al- 

veolaris to the apex of the processus nasal is 1 — 

Length of the superior maxillary bone, from tbe anterior nasal 

spine to the apex of the processus zygomalicus 1 1 

Length of each half of the lower jaw 1 10 

Breadth of lower jaw — 7 

Length of the seven cervical vertebra 1 3 

" twelve dorsal " 3 9 

five lumbar " 2 3 

" 11 sacrum and coccyx 2 3 

" " collarbone 1 7 

" " shoulder blade 1 6 

Breadth of the shoulder blade 1 2 

Length of the humerus 3 — 

ulna 2 10 

radius 2 8 

femur 3 6 

patella — 9 

Breadth of the patella — 8 

Length of the tibia 3 2 

fibula 3 1 



Tardieu gives the following as the weight of the viscera of mature 
infants at term : — 

Brain (including cerebel- Thymus gland 131.24 grains. 

lum, etc) 10^ ounces. Liver 1412.26 " 

Right lung 509.52 grains. Spleen 131.24 " 

Left " 440.04 " Kidneys, each 169.84 « 

Heart 231.6 
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These are, however, to be regarded as merely normal averages, and are 
subject to infinite variety. Iu many cases they have not been approached 
(Case 121), whilst in others they have been greatly exceeded (see Cases 122 
to 127), weights up to 23f lbs. and lengths up to 30 inches being recorded. 
{Case 124.) 

Dr. Mathews Duncan is of opinion that the length and weight of the 





Weight 


Length. 


Period of life. 


Case 84 (8) 
" 84(12) 
" 84 (15) 
" 84 
u 84 (18) 
« 84 (19) 
« 90 
« 84 (27) 
4t 84(31) 
" 84 (34) 
" 84 (48) 
" 85 (1) 
"120 
" 119 
"119 


Under 2 lbs. 
20* ozs. 

1 lb. 3* ozs. 

lib. 
li lb. 
1 lb. 
1 lb. 6 ozs. 

Hlb. 

2 lbs. 13 ozs. 

1* lb. (on 7th day). 
U lb. 
9 ozs. 
If lb. 


12 inches. 
12 " 
11* « 
11 " 
11 " 

11 " 

12 " 
9 " 


12 hours. 
30 minutes. 
20 « 
15 " 
44 hours. 
Beared. 
21 hours. 
Reared. 


13* " 
8 « 


4 months 8 days. 
Reared. 
75 minutes. 


8 " 
6 « 


Reared. 
1 hour 40 minutes. 



child bear some relationship to the age of the mother, being greatest 
when the mother's age is from twenty-five to twenty-nine. (See also Ell- 
sasser in Henke's " Zeitschrifl" 1841, vol. ii., p. 235.) 

In all cases where the weight of the newly born child is important, it 
is desirable that it should be weighed as soon as possible, seeing that for 
a short time after birth the weight materially diminishes. (Vol. L, 
p. 142.) 

It is popularly supposed that heavy and tall children have been re- 
tained longer than usual in utero. As a general rule, still-born* are hea vier 
and longer than those bom alive, males than females, single children (cceteris 
paribus) than twins, and twins than triplets. 

But, on the other hand, children have lived and been reared whose 
weights and measurements in no respect approach the average stated. 
The following cases of abnormally short weights and measurements are 
recorded : — 

Thus, a foetus measuring only 6 inches is said to have lived 1 hour and 
40 minutes, and one of 8 inches to have been reared. A case of live birth 
where the child weighed ouly 1 lb. is recorded, and several cases are on 
record where children have been reared whose weight did not exceed 
1* lb. 

(6.) The diameter of the head, and the measurements across the shoulders 
and hips. — These, in Casper's opinion, afford valuable indications of ma- 
turity. Thus he found that in 207 mature children, the average diameter 
of the head was 3* inches transversely, 4* inches longitudinally, and 4 J 
inches diagonally. Tardieu, however, gives the occipitofrontal diameter 
as from 4* to 4* inches, and the bi-parietal as from 3£ to 3$ inchea 

According to Casper, the average diameter across the shoulders in 117 
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mature children was 4|$ inches, and the average diameter across the hips 
3j 6 3 inches 

(7.) Condition of the nails.— In mature children the nails feel horny r 
and reach the tips in the case of the fingers, although not necessarily so- 
in the toes. 

(8.) Condition of the cartilages of the ears and nose. — In mature children, 
the cartilages of the ears and nose feel cartilaginous. 

(9.) Condition of the genitals. — Iii mature male children, the testicles 
will probably be in the scrotum, and the scrotum itself appear corrugated. 
The descent of the testicles mav occur as earlv as the thirtieth week. In 
the author's experience, the cases where one of the testicles remains un- 
descended at birth number at least 3 or 4 per cent. It is rare, however, 
to find both testicles undescended. 

In mature female children the labia majora should cover the vagina and 
clitoris, the latter being no longer prominent. The exceptions to this 
rule are, however, very numerous. 

(10.) Position of the umbilicus. — In mature children, the navel is usually 
in the centre of the body. Nevertheless, the exceptions to this rule are, in 
the author's experience, so numerous as to deprive it of any forensic value 
as a sign of maturity. 

(11.) The length of the cord and the weight of the placenta. — The placenta 
at term commonly presents a diameter of from 8 to 10 inches and weighs 
from 15 to 19 ounces. Negrier ("Annates d'Hyg. et de Med, Ltg." Ire 
si'rie, t xxv., p. 12(5) gives the following as the iength of the cord in 166 
cases at full term : — In 28, he found it less than 17^ inches ; in 112, from 
17| inches to 20$ inches ; in 24, a little less than 27 inches ; and in 2, 
more than 39| inches. In the author's experience, the length of the cord 
at full term varies from 18 to 21 inches, i.e., about the same length as the 
child's body. 

(12.) We havo to record a sign of maturity which we are convinced is 
of great value, but one that, unfortunately, can only be applied when the 
child born is dead. It is — 

Ttiat, in the second half of the tenth (lunar) month, the centre of ossifica- 
tion of the inferior femoral epiphysis makes its ajrjjearance. (Bcclard : Olli- 
vier : Wildner.) 

To find this centre of ossification, a horizontal incision is to be made 
through the skin and superficial tissues over the knee-joint down to the 
cartilages. .Vfter removing the patella, the end of the femur is to be made 
to protrude. Horizontal sections are now to be carefully sliced off from 
the cartilaginous epiphysis, layer by layer, until a coloured point is ob- 
served, the greatest diameter of which osseous nucleus is to be measured. 
Tlus nucleus appears to the naked eye as a more or less circular blood-red 
spot in the midst of milk-white cartilage, in which vascular convolutions 
may be distinctly recognized. 

Casper has made numerous observations bearing on this osseous nu- 
cleus, the results being as follows :— 

No. of children Size of osseous 
observed. nucleus. 

In the 7th and 8th month 31 0 

In the 9th and 8th month 9 0 to 2 lines 

In mature children 52 £ to 4 11 

OlHvier d'Angers has given the following measurements of this osseous 
nucleus in the case of 50 infants, at ages varying from the day of birth to 
one year old : — 
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At term from ^ to J s x } or \ of an inch. 

13 to 20 days \ x \ of an inch. 

Above 20 days iV x i 

8 months . .. | x } 

9 " 1 x | 

" 11 " | x |{ " 

Summarizing the facts observed by ourselves and others, it would seem 
that : — (a) If there be no visible trace of this osseous nucleus, the foetus 
cannot be more than from 3G to 37 weeks old. (/?) If it be the size of a 
hempseed, or the head of an ordinary fly (i.e., about half a line), it corre- 
sponds to 37 or 38 weeks, if still-born, (y) When from f to 3 lines, it in- 
dicates a uterine age of about 40 weeks. (8) If it measures more than 3 
lines, the child has probably survived its birth. (See Cases 11, 14, and 17, 
under " Infanticide.") 

Table showing the Character of the Foetus at different Ages of Intro-Uterine 

Life. 



Gekiral Development of Boot. 





Height. 


Weight 


From 1 month to 
1}£ month. 

i ' .... i i / x „ O 

J* rom l 1 to ~ 

months. 
From the 2d to 

the 3d month. 


Inches. 
X* % 
% to & 
2 to 4 


Grain-. 

16 to 46 

ii to loo 
3Tj. to IX oz. 
Ounce*. 


From the 3d to 
the 4th month. 


4 to 6 


IK to 4X 


From the 4th to 
the 5th month. 


6 to 8 


6 to 8 


From the 5th to 
v ic 0th month. 


10 to 13 


8 to 12 


From the 6th to 
the 7th month. 


12 to 14 


15 to 32 


From the 7th to 
the 8th month. 


14 to 16 


Pounds. 
2 to 3 


From the 8th to 
theUth month. 


16 to 18 


3 to 5 


At term (ma- 
ture). 


18 to20 


6 to 7 



State of tho Skin, kc. 



Skin qnite transpa- 
rent, of a purplish 
red colour, with no 
trace of hair on it 



Degree to which Ossifi- 
cation has advanced. 



Centres of 

tion for clavicles, 
and lower jaw. Ap- 
pearance of dental 
papilla) in the fur- 
row of the lower 
jaw. 

Centre of ossification 
in ischium. 



Developmentof nails. 
Appearance of ma- 
trix of nail. Sex 
distinct. 

Hair-germs appear on Ossification of os 
the forehead and calcis. 
eyebrows. 

Hairs appear on the Osseous centres for 
limbs. astragalus and os 

pubis. 

Hairs on hands and Three or four osa 



feet. Membrana 
pupillaris begins to 
disappear. 
Skin has lost its 
transparency. Epi- 
dermis distinct 
Colour pale pink. 
Skin is covered with 
sebaceous mate- 
rials. [Veroix ca- 
seosa ] The nails 
do not reach tips 
of fingers. 
Sebaceous covering An 
still thicker. Nails 
overlap fingers. 
Membrana pupilla- 
ris has quite disap- 
peared Navel a 
little below middle 
of entire length of 
body. 



ous centres in ster- 
num. 



Ossification of lower 
vertebra; of sacrum. 



osseous 



nucleus 
in the condyloid 
epiphysis of femur. 
The alveolar pro- 
cesses of tho lower 
are perfectly 
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TL—What are the Indications whereby the Development of the Fcetus may 

be ascertained? 

This is important, seeing that it may be necessary in certain medico- 
legal cases to fix the age of a fcetus. The subjoined table, from Tardieu, 
contrasts the fcetus at various periods of uterine life. Nearly all modern 
writers, it may be mentioned, agree in the main facts. 

The following statement of the development of the fcetus has been 
drawn from a great variety of sources : — 

End of second week. — Formation of the amnion and umbilical vesicle. 
Chorda dorsal is and medullary groove. Heart. 

Beginning of third week. — The vitelline membrane has entirely disap- 
peared. Protovertebral discs. First pharyngeal arch. Buccal depres- 
sion. Primitive circulation. 

End of third toeeh — The allantois and Wolffian body appear. The am- 
nion is closed. Cerebral vesicles. Primitive ocular and auditory vesicles. 
Coalescence of the inferior maxillary protuberances. Liver. Formation 
of the three last pharyngeal arches. 

Embryo of three to four wech, has the form of a serpent ; is three to 
five lines in length ; its head is indicated by a swelling ; its caudal ex- 
tremity (in which is seen a white line, indicating the continuation of the 
medulla spinalis) slender, and terminating in the umbilical cord ; the 
mouth indicated by a cleft, and the eyes by two black points ; members 
begin to appear as nipple-like protuberances ; liver occupies the whole ab- 
domen ; the bladder is very large ; the chorion is villous, but its villosi- 
ties are still dimmed over the whole surface. 

Fifth week: — The primitive aorta divides into primitive aorta and pul- 
monary artery. Conduit of Miller and genital gland. Ossification of 
clavicle, and lower jaw. Cartilage of Meckle (from which the malleus and 
incus are formed). 

Embryo of six weeks. — Length from 7 to 10 lines ; weight from 40 to 
75 grains ; face distinct from cranium ; apertures of nose, mouth, eyes, 
and ears, perceptible ; head distinct from thorax ; hands and forearms in * 
the middle of the length, fingers distinct ; legs and feet situated near the 
anus ; clavicle and inferior maxillary bone present a point of ossification ; 
distinct umbilicus for attachment of cord, which, at this time, consists of 
the omphalo-meseraic vessels, of a portion of the urachus, of a part of the 
intestinal tube, and of filaments which represent the umbilical vessels. 
The placenta begins to be formed ; the chorion still separated from the 
amnion ; the umbilical vesicle very large. In the sixth week the pharyn- 
geal clefts disappear. The vertebral column, primitive cranium, and ribs 
assume a cartilaginous condition. Posterior roots of the nerves. Mem- 
branes of the nervous centres. Bladder. Kidneys. Tongue. Larynx. 
Thyroid Gland. Gemis of teeth. Genital tubercle and folds. 

Iii the seventh week the muscles begin to be perceptible. Points of 
ossification of the ribs, scapula, shafts of humerus, femur, tibia, inter- 
maxillary bone, palate, upper jaw (its first four points). 

Embryo of tun months (eight weeks). — Length from 16 to 19 lines; 
weight 150 to 300 grains ; elbows and arms detached from the trunk ; 
heels and knees also isolated ; rudiments of the nose and of the lips ; pal- 
pebral circle beginning to show itself ; clitoris or penis apparent ; anus 
marked by a dark spot ; rudiments of lungs, spleen and supra-renal 
capsules ; ciccuin placed behind t he umbilicus ; digestive canal withdrawn 
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into the abdomen ; uraemia visible ; osseous points in the frontal bone 
and in the ribs. Chorion commencing to touch the amnion at the point 
opposite the insertion of the placenta ; placenta begins to assume its 
regular form ; umbilical vessels commence twisting. In the eighth and )iinth 
wtvk.4, according to Beaunis and Bouchard, there is an appearance of inter- 
digital clefts ; the capsule of the lens, and pupillary membrane ; comple- 
tion of the interventricular, and commencement of the interauricular, 
septum. Salivary glands ; the larynx begins to become cartilaginous. All 
the vertebral bodies are cartilaginous. Points of ossification from the 
ulna, radius, fibula, and ilium. The two halves of the bony palate unite ; 
sympathetic nerve ; corpus striatum ; pericardium ; distinction between 
the ovary and testicle (?). Osseous nuclei of vertebral bodies and arches, 
malar bone, shafts of metacarpal and metatarsal bones, and phalanges ; 
gall-bladder. 

Embryo of three months. — Length 2 to 2£ inches ; weight 1 to 1J oz. 
troy =480 to 720 grains ; head voluminous; eyelids in contact by their 
free margin ; membrana pupillaris visible ; mouth closed ; fingers com- 
pletely separated ; inferior extremities of greater length than rudimentary 
tail ; clitoris and penis very long ; thymus, as well as supra-renal capsules, 
present ; ctecuni placed below the umbilicus ; cerebrum 5 lines, cerebellum 
4 lines; medulla oblongata 1£ line, and medulla spinalis £ of a line in 
diameter ; two ventricles of heart distinct The decidua reflexa and uterina 
in contact ; funis contains umbilical vessels, and a little of the gelatine of 
"Wharton ; placenta completely isolated ; umbilical vesicle, allantois and 
omphalo-meseraic vessels have disappeared. In the third month, the cartila- 
ginous arches on the dorsal region of the spine close. Points of ossification 
for the occipital, sphenoid, os unguis, nasal bones squamous portion of 
temporal, and ischium. Orbital ceutre of superior maxillary bone. Com- 
mencement of formation of maxillary sinus ; pons Varolii ; fissure of Syl- 
vius ; mammary gland ; epiglottis ; union of testicle with the canals of the 
Wolffian body. Prostate. 

Fatus of four months. — Length 5 to 6 inches ; weight 2£ to 3 oz. ; skin 
rosy, tolerably dense ; mouth very large and open ; membrana pupillaris 
very evident ; nails begin to appear ; genital organs and sex distinct ; 
ctecum placed near the right kidney ; gall-bladder appearing ; meconium 
in duodenum ; crecal valve visible ; umbilicus placed near pubis ; ossicles 
of ears ossified ; points of ossification in superior part of sacrum and 
pubis ; membrane forming at point of insertion of placenta or uterus ; 
complete contact of chorion with amnion. [In the fourth month. "Corpus 
callosum ; membranous lamina spiralis ; cartilage of Eustachian tube ; 
tympanic ring ; fat in subcutaneous cellular tissue ; tonsils ; closure of geni- 
tal furrow ; formation of scrotum and prepuce." Beaunis and Bouchard.] 

Fietus of fee months. — Length G to 7 inches ; weight 5 to 7 oz. ; volume 
of head still comparatively great ; nails very distinct ; hair beginning to 
appear ; skin without sebaceous covering ; white substance in cerebellum ; 
heart and kidneys very voluminous ; ctecum situated at inferior part of 
right kidney ; gall-bladder distinct ; germs of permanent teeth appear ; 
points of ossification in pubis and calcaneum ; meconium has a yellowish 
green tint, and occupies commencement of large intestine. [In the fifth 
month. "Osseous nuclei of axis and odontoid process; lateral points of 
first sacral vertebra ; median points of second. Osseous points of lateral 
masses of ethmoid. Ossification of stapes and petrous bone. Sudoriferous 
glands. Glands of Brunner. Lymphatic glands. Commencement of 
limitation of uterus and vagina. Beaunis and Bouchard.] 
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Foetus of six months.— Length 9 to 10 inches ; weight 1 lb. Skin pre- 
sents some" appearance of fibrous structure ; eyelids still agglutinated, and 
membrana pupillaris remains ; sacculi begin to appear in the colon ; funis 
inserted a little above pubis ; face of a purplish red ; hair white or sil- 
very ; sebaceous covering (vernix caseosa) begins to present itself; me- 
conium in large intestine ; liver dark red ; gall-bladder contains serous 
fluid, destitute of bitterness ; testes near kidneys ; points of ossification in 
four divisions of sternum ; middle point at lower end of sternum. [In the 
sixth month. " Points of ossification for anterior root of transverse process 
of seventh cervical vertebra ; lateral points of second sacral vertebra ; 
median points of third ; the sacro-vertebral angle forms. Osseous points 
of the manubrium sterni, and of os calcis. The cerebral hemisphere 
covers the cerebellum. Papilla? of the skin. The free border of the nails 
projects from the corium of the dermis. Peyer's patches. The walls of 
the uterus thicken." Beaunis and Bouchard.] 

Fcetus of seven months. — Length 13 to 15 inches ; weight 3 to 4 lbs.; 
skin rosy, thick, and fibrous ; sebaceous covering appears ; nails do not 
yet reach extremities of fingers ; evelids no longer adherent ; membrana 
pupillaris disappearing ; a point of ossification in the astragalus ; mecon- 
ium occupies nearly the whole of large intestine ; valvuhe conniventes ap- 
pearing ; ctecuni in right iliac fossa ; left lobe of liver nearly as large as 
the right ; gall-bladder contains bile ; brain firmer ; testicles further off 
kidneys ; middle point at a little below end of sternum. [In the seventh 
vwnth. "Additional osseous points of first sacral vertebra ; lateral points 
of third, median ditto of fourth. First osseous point of body of sternum ; 
Meckel's cartilage disappears ; cerebral convolutions ; island of Reil ; tuber- 
cula quadrigcmiua. Testicle passes iuto vaginal process of peritoneum." 
Beaunis and Bouchard.] 

Fivtus of eight months. — Length 14 to 16 inches ; weight 4 or 5 lbs. 
Yernix caseosa all over skin ; nails reach extremities of fingers ; membrana 
pupillaris becomes invisible during the month ; a point of ossification in 
last vertebra of sacrum ; no centre of ossification yet in cartilage of infe- 
rior extremity of femur ; convolutions begin to appear in brain ; testicles 
descend into internal ring ; the middle point is nearer the umbilicus than 
the sternum. Additional points for the second sacral vertebra, and lateral 
points for the fifth. 

Fcetus of nine months (full term). — Length from 17 to 21 inches; weight 
from 5 to 9 lbs. ; the average probably about (U lbs. ; head more or less 
covered with hair, of from 9 to 12 lines in length ; skin, especially at heads 
of joints, still covered with sebaceous matter ; membrana pupillaris gone ; 
external auditory meatus still cartilaginous ; four portions of occipital bone 
still remain distinct ; os hyoides not ossified yet ; point of ossification in 
the centre of cartilage at lower extremity of femur; white and gray matter 
of brain becomes distinct ; liver reaches umbilicus ; the testes have passed 
the inguinal ring, and are often found in the scrotum ; meconium in rec- 
tum or at least sigmoid flexure ; the middle point of the body at um- 
bilicus or a little below it. [In the, ninth month. " Additional points for 
the third sacral vertebra ; lateral points for the fifth. Osseous point for the 
middle turbinated bone ; for body and great cornu of the hyoid ; for the 
second and third pieces of the body of the sternum ; ossification of 
the bony lamina spiralis and axis of the cochlea. Opening of the eyelids." 
Beaunis and Bouchard. ] 

The exceptions that occur to the general facts detailed (and these 
we shall have to mention in the chapter on Infanticide) will usually be 
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^ound to consist in backwardness, rather than in forwardness of develop- 
ment 

The following measurements of the foetus are on the authority of Percy 
Boulton ("Brit. Med. Journ., ,J Jan. 18, 1879) :— 

Weeks. Inches. Weight. Weeks. Inches. Weight. 



12 to 16 3 .... 2 ounces. 

16 to 20.... 5£ ....4 " 

20 to 24.... 8 ....8 " 

24 to 28 10| 1 pound. 



28 to 32 13 2 pounds. 

32 to 36.... 15£.... 4 

36 to 40.... 18 ....6 " 

40 — .... 20*.... 8 " 



Lastly we may quote the following measurements of the foetus at dif- 
ferent ages given by Mr. G. W. Callender, in his lectures at the lioyal Col- 
lege of Surgeons : ' 

^^^lnchesT 2111 * Age In weeks. Ago In days. 

.12 3 7 to 21 

.4 6 35 to 42 

.5 7 42 to 49 

.7 8 49 to 56 

9 5Gto 68 

10 63 to 70 

12 to 16 84 to 112 



16 to 20 112 to 140 



JO £ 22 to 24 154 to 163 

HI. — To what Extent may the Normal Period of Utero-Gesta- 

tion be Lengthened ? 

Here the primary matter for evidence must always be the latest possible 
■date of access. And this, in the majority of the cases that become matters 
of legal inquiry, is usually fixed by the day of the husband's death, or the 
-day on which he left home to go abroad, or such like circumstance. 

This date being determined, the medical jurist will be called upon to 
give his opinion whether the interval between the date of access and that 
of the child's birth is within the jxjssible period to which utero-gestotion 
may be protracted. 

In such a rase, individual experience is comparatively of limited value. 
The u I know of no case beyond 280 days " of a witness, however great an 
authority, is worth little or nothing if well-observed cases far exceeding 
the period that has come within his experience are recorded. It is, there- 
fore, a subject upon which it is important to consider — not only the opin- 
ions of authorities, but— all recorded instances, and to gauge as far as 
possible their intrinsic worth. 
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(1.) And first of all, it appears certain, judging by analogous instances 
in the case of the lower animals, that the period of pregnancy may be pro- 
tracted beyond the normal limit . 

Thus, Id Tessier (" Memoires de VAcademie Boyale des Sciences" 1817, 
Tom. ii., p. 1), found that of 577 cows (whose natural period of gestation 
is 285 days), G calved on the 298th day, 4 on the 299th, and 10 from the 
300th to the 321st, whilst there was a period of 81 days between the 
shortest and the longest gestation. Similar results are recorded by Lord 
Spencer. In the case of 764 cows, six calved from the 301st to the 308th 
dav, and one as late as the 313th day after it had been covered by the 
bull. (" Brit, and For. Med. Bedew," Jan., 1841.) Out of 547 mares 
(whose natural period is 335 days), 35 foaled from the 359th to the 377th 
day, and 7 from the 377th to the 419th ; the difference between the ex- 
tremes was 129 days. Out of 1,012 sheep (whose natural period is 153 
days), 7 yeaned on the 156th, and 5 on the 157th day, 11 days being the 
extreme limits. Out of 161 rabbits (whose natural period is 30 days), 25 
littered from the 32d to the 35th day, 8 days being the difference between 
the extremes. Like facts havo been noted with respect to pigs and cer- 
tain domestic animals. 

It is evident, therefore, that in the lower animals the period of utero- 
gestation is a variable one, and liable te considerable protraction. 

(2.) And similarly in the human subject there is considerable evidence 
to show that 41, 42, and 43 weeks may elapse between coitus and labour. 
(See instances given under heading of Case 109, and Cases 110 to 117.) 

As regards authorities on tliis subject, we may note that the Commit- 
tee of Privileges who conducted the Gardner Peerage investigation (Case 
110), called sixteen of the most eminent obstetricians in Loudon. Five of 
these, viz., Drs. Gooch, Blegborough, Davis, Sir C. M. Clark, and Mr. Pen- 
nington, discredited protracted gestation, and maintained that the period 
of utero-gestation ranged between 270 and 280 days. On the other hand, 
eleven (including Drs. Granville, Conquest, Blundell, Merriinan, Power, 
Hopkins, and Sabine), maintained the possibility of protracted gestation. 
We might also name Dr. Dewees, Professor Hamilton, M. Velpeau, Dr. 
Lee, Dr. W. F. Montgomery, the illustrious Harvey, Smellie, Dr. Ash well, 
Dr. James Reid, Sir James Simpson, and other eminent authorities as 
holding similar views. 

Both Dr. Tyler Smith and Dr. Robert Barnes, being asked in the case 
of Reuouf v. Eden (Case 113) respecting the probable legitimacy of a child 
born 307 days (i.e., nearly 44 weeks) after the departure of the defendant, 
stated that they believed it to be highly improbable that the period of ges- 
tation should extend even to 300 days, although they were not prepared 
to declare it impossible. Drs. Tanner and Clark deposed, that they had 
themselves known of cases where it had been prolonged to 297 and 300 
days. 

We have again and again pointed out, that all statements as to periods 
of gestation, whether in the lower animals or in man, lack substantial 
accuracy, from the circumstance that the day of insemination is not neces- 
sarily the day of impregnation. In the following tabulated statement, we 
have given in Column 1 the periods of gestation in the case of 114 preg- 
nancies recorded by Dr. Merriinan, calculated from the last day on which 
the women menstruated ; in Column 2, the j>eriods of 182 pregnancies 
recorded by Dr. Murphy, and in Column 3, the periods of 155 protracted 
cases recorded by Hunter, Lee, Montgomery, and Power, calculated in a 
similar manner. In all of these the calculations were made from the last 
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day of the last menstruation. Seeing, however, that conception may have 
occurred a day or two before the time when the next menstrual periods 
should have set in, the interval of menstruation, at least, should be de- 
ducted from the total period Seeing, however, that menstruation may con- 
tinue during an entire pregnancy, or that conception may take place when 
a woman is not menstruating, we believe that neither the normal period, 
nor abnormal periods of pregnancy, can for forensic purposes be calculated 
with anything approaching accuracy by the disappearance of the menses. 
(See "Lancet" Sept. 3 and 10, 1853, pp. 205 and 235.) In Column 4, 
several cases of prolonged gestation, calculated from the date of a single 
coitus, are recorded, on the authority of Raciborski, Kigby, Merrimau, 
Dewees, and others. 





Calculated from the last day of menstruation. 


laicuiatea trom tne 
date of a single 
coitus. 


1. 

Meuriman. 


O 

Muitrny. 


3. 

Hunteii, Etc. 


4. 

Raciuorbkt, Etc. 


33d week 




5 






34th " 




3 






35th " 










36th u 




6 






37th " 


3 


11 






38th " 


13 


12 






39th " 


14 


24 






40th " 


33 


25 






41st " 


22 


32 


55 


8 


42d " 


15 


25 


42 


7 


43d " 


10 


19 


30 


3 


44th " 


4 


9 


13 




45th " 




11 


12 




47th " 






3 




(322-325 dys.) 











(3.) Although it is impossible to state that 44 weeks, or even longer 
periods of gestation may not occur, it must be conceded that there are no 
well recorded cases of such protraction, except where the time has been 
determined by the cessation of the catamenia. 

Dr. Reid considers there is an absence of any accurate proof of gesta- 
tion being prolonged beyond 293 days, and that the Code Napoleon, which 
fixes 300 days, is liberal. {"Lancet" Sept. 3 and 10, 1853.) Dr. Duncan, 
who fixes 275 and 278 days as the normal, admits gestation may be pro- 
tracted for 4 weeks, i.e., to* 306 days, or 43 weeks 5 days. (" Edin. Monthly 
Jour." 1854, VoL ix., p. 230.) Dr. Ogston considers that there is sufficient . 
evidence to show that gestation may be extended to the 44th, or even to 
the 46th week. Case 118 is remarkable as an illustration of three pro- 
longed pregnancies (stated respectively at 285, 300, and 325 days), occur- 
ring in the same woman. 

(4. ) Considering the extreme and practically hopeless difficulties in the 
way of an absolute settlement of this question, arising from the impossi- 
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bility of determining the clay of impregnation, it is manifest that in the 
practice of the law, there should (as is usual) be a somewhat elastic limit 

Thus legitimacy was admitted in Case 112, at 294 days; in Case 114, 
at 299 days ; in Case 111a at 301 days; in Case 116, at 313 days ; and in 
Case 115, at 317 day a 

Legitimacy, on the other hand, was not allowed in Case 117 at 336 
days, nor in Cane 111 at 12 months. In Cases 110 and 113, the decisions 
depended on facts other than medical 

(5.) It is manifest that moral considerations, such as the character of 
the parents, the probability or possibility of sexual access, etc., are mat- 
ters of primary importance for the Court to consider, the medical evidence 
in such cases necessarily occupying a subsidiary position. 

(G.) That although the development of the foetus after the normal period 
of utero-gestation is more or less arrested — in other words, the develop- 
ment of a fcetus in utero may be regarded at nine months as having 
reached nearly its maximum — nevertheless we should naturally expect (and 
in the most credible cases it has proved to be so) that over- mature infanta 
would exhibit unusual size and weight 

(7.) That in all cases where pregnancy is greatly prolonged beyond the 
expected period, as well as in doubtful cases of suspected pregnancy, the 
possibility of extra-uterine foetation must not be overlooked. 

We mean by extra-uterine foetation, the development of a foetus out of 
the uterus. Thus an ovum may undergo more or less complete develop- 
ment in one of the following situations : — (1) In the ovary ; (2 ) in the 
Fallopian tube ; (3) in the walls of the uterus ; or (4) in the peritoneal 
cavity, a favourite situation being the pouch of Douglas. The pregnancy 
can hardly, in any of the first three of these varieties, proceed further than 
the first half of the usual period, if indeed so far, without causing either 
the death of the fcetus, or the death of the mother. On the contrary, in 
the peritoneal cavity (abdominal pregnancy), the ovum may proceed to its 
full development, and, if not excised, become encysted, and remain dor- 
mant for years. 

Thus, in one recorded instance, a dead foetus has been carried as long 
as forty-three years (" Obstetrical Society's Transactions," Vol viii., p. 106), 
and in a second, the pregnancy was said to have lasted thirty-one years. 
In this latter case, a full-grown male infant, in a state of partial calcifica- 
tion, was found at the post-mortem. (Dr. Housset's " Observations Histo- 
riques sur quelques ecarts ou jeux de la Nature, etc.," Neuchatel, 1785, 
pp. 26-73.) 



Affiliation Cases. 

The evidence in these cases must be cluofly circumstantial Access be- 
ing proved, the following questions arise — (a) Is the period intervening 
between the time when access was possible and the birth (supposing the 
child to be mature) the normal period of utero-gestation ? (ft) If the pe- 
riod be protracted beyond 280 days, is it within the possible range of pro- 
traction, as laid down by authorities and proved by cases ? (y) If the 
period be of short duration, does the appearance of the child correspond 
with its asserted uterine age, and is the period one within which accord- 
ing to authorities and recorded cases, a living child might possibly be 
born? (8) If the child be immature, what is its probable age ? 
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Affiliation cases at times occur where the mother has had intercourse 
"within the prescribed limits, with more than one male, (('axe 128.) And 
here it must be admitted that the medical jurist can offer very little assist- 
ance as to paternity. Likeness may prove important, but this is a matter 
of general, rather than of medical' evidence. ( Vol. L, p. 151.) Thus at 
Appenzel, in Switzerland, a question arose in a bastardy case, which of 
two men, both of whom had had intercourse with the mother within seven- 
teen days, should be considered the father ! The Court postponed the 
case, in* order that likeness to the father might develop itself! Dr. Taylor 
justly says, that both should have been required to contribute to the 
child's support 

The fact that a child may bear a more striking likeness to its grand- 
parents or to other relations, or what is more astonishing, to some very 
remote ancestor, is well known. 

We cannot in these cases altogether put on one side the question of 
heredity. Inheritance is a strange subject. Mental influences, or the ac- 
cidents of pregnancy, are not to be confounded with inheritance. Good 
looks are characteristic of certain families, and irregularities of features are 
often perpetuated. Tall children not unfrequently come of tall parents, 
whilst blondes ordinarily procreate blondes, and brunettes brunettes. 
• Temperament too is not disobedient to the law of inheritance, and the wise 
in these matters regard the crossing of temperaments as advantageous. 
An aptitude for procreation too is hereditary, prolific parents procreating 
chil Ireu that become prolific. Longevity is the privileged possession of 
certain lineages, and deformities the affliction of others. Personal peculia- 
rities of gait, gesture, voice, and general bearing pass from parent to cliild, 
and in the matter of the beautiful, like begets like. Nor is this true of the 
body only, for the effects of inheritance are even still more marked in the 
case of the mind. Nor can we omit to notice the transmission of disease. 
All these points may need consideration in an affiliation case. 

But to one point in the matter of inheritance in its relation to pater- 
nity, considerable importance is to be attached, viz., the transmission of 
colour. 1 

A white woman, e.g., has a black child. This presupposes that the father 
was a man of colour. Thus in the case of Stothard v. Aldridge [Bail Court, 
January, 1856], the plaintiff sued the defendant for damages for the seduc- 
tion of his wife. Defendant was a man of colour. The child born of the 
alleged adulterous intercourse was proved by the medical witness to have 
been born coloured, and to have had woolly hair. The husband and wife 
were both light. The complexion of the child fixed the paternity on the 
black defendant. 

Having said this much on inheritance, we must draw special attention 
to the fact that, although children often do resemble their parents in the 
colour of the hair, eyes, and skin, also in polydactylism, transposition of 
viscera, hypospadias, and other peculiarities, this is by no means necessarily 
the case. In other words, the absence of likeness, of transmitted defects 
and of other peculiarities, neither disproves paternity nor proves legitimacy. 



i it p eacef tawny slave, half me, and half thy dam I 
Did not thy hue betray whose brat thou art, 
Had nature lent thee but thy mother's look, 
Villain, thou mightst have been an emperor ! 
But where the bull and cow are both milk-white, 
They never do be*et a coal-black calf. " 

Tttu* Andronicu*, Act V., Sc. L 
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The facts known to physiologists and pathologists under the name of atavism 
[German, Itflckschlag], 1 explains some of these cases. 

Parsons [" Phil. Tram." Vol. lv.] gave an instance of a black man living 
in Gray's Inn that married a white woman, who bore him a daughter re- 
sembling the mother in features and colour, except that the right buttock 
and thigh were black. The same author mentions the case of a black who 
married an Englishwoman, the child born to them being quite black. He 
also refers to the case of two black parents having a white child. The 
mother was terrified, fearing her husband would suspect her chastity. The 
father, however, said he was not surprised, seeing that his own father was 
a white man, although, said he, " my grandfather and grandmother were 
both as black as you and myself ; and although we came from a place 
where no white people were ever seen, yet there was always a white child 
in every family that belonged to us." 

But another question here deserves notice. In cases where the mother 
marries a second time, the child may resemble neither parent, but the first 
husband. That a woman contracting a second marriage may transmit to 
the offspring of that marriage the peculiarities she received through the 
first union, receives abundant proof from analogy. The responsibilities of 
life are, by a mysterious and inexorable law, far-reaching. The diseases 
of a man* may be transmitted to children not his own. Dead, he yet* 
exerts an influence over the future offspring of his wife, having for ever, 
by their conjugal union, ineffaceably impressed on her whole system 
certain of his own peculiarities. 



Supposititious Children. 

If in any case one child be substituted for another, medical evidence 
would be of little service unless the ages materially differed, or one child 
had upon it peculiar marks. 

A woman may, however, jwctend that she has recently t)een delivered. 
((ks 129 to 135. ) 

It may be worth remarking that stains on bedding and marks of blood 
in a room, are not to be taken as proof that a woman has been confined ! 
(Case 121).) Even an afterbirth may be procured to render the deception 
more deceiving. (Caste 135.) The difficulty of providing a placenta at 
the right moment, has not prevented the substitution of some other article 
(such as a sheep's pluck) to play its part. (Case 129.) 

In all cases where doubt exists whether a woman has or has not been 
confined, it will be necessary to proceed with great caution and with the 
least possible delay : — 

1. To make a careful examination of the person, in order to determine 
whether or not signs exist of recent deliver)'. 



1 M Fit quoque, ut interdum similes e xistere awrum 
Possint, et referant promorum sa?pe fifjti ra* t 
Propterea, quia multa modis priniordia multis 
Mista suo oelant in corpon* mpe parentea, 
Qua? patribus patres tradunt a stirpe profecta: 
Inde venus varia producit sorte tiguras ; 
Majorumquc refert wUiu, rociaqne com<i«que. 

Lucretiu* De Rerum Naturd. 
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2. To demand to see the placenta. It is necessary to make perfectly 
certain, moreover, that it is a placenta which is produced. 

3. To examine the child, observing specially whether its appearance 
corresponds or not with the period of the alleged accouchement. 



NOTES FOR THE EXAMINATION DURING LIFE OF CASES 
WHERE IMPOTENCE OR STERILITY IS ALLEGED. 

<L) Note— 

Age. General appearance. Growth of hair. Character of voice. 



(2.) Inquire — 

What diseases or illnesses the person has suffered from, and the 



date of these illnesses (specially paralysis, mumps, etc). 
"Whether the person has suffered from any accident affecting the 
head or spine. 

Whether the person is addicted to spirits, opium, tobacco, or 
self-abuse. 

(3.) Examine — 

(a. ) In the Male : — 

Whether the general genital development be defective or other- 



wise. 

The growth and extent of the pubic hairs. 
The length of the penis, and the position of the urethral open- 
ing. 

The size and number of the testicles. 
The condition of the prostate. 
All abnormalities, 
the Female : — 

The growth and extent of the pubic hairs. 

The general development of the external genitals. 

Whether they exhibit extreme tenderness to touch. 

The Hymen — Position. Character. Condition— ie., whether 
it be intact or not 

The Vagina — Size and dilatability. Whether the os uteri can 
be seen or felt, or whether the vagina terminates in a cul- 
de-sac. 

The development of the breasts. 
All abnormalities. 



Muscular development. 
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1. Atchley Sprigg. — {January, 1804, 33 Law Journal Chan., N. S., p. 345. > 
(See Taylor's 41 Med. Juris.," p. 2TO, Vol. II.)— In this case Vice-Chancellor Kindersley 
decided that the child of a married woman is prima fide legitimate, the onus of 
proving the opposite resting with those interested in establishing illegitimacy. In this 
case the Illegitimacy of the child was proved, although the Vice-Chancellor held that 
there was possibility of access. 

The evidence to repel the presumption of the legitimacy of a child born during 
wedlock must be strong, distinct, satisfactory, and conclusive, and such as to produce 
a judicial conviction that the child was not procreated by the husband. 

Where, however, as in this case, a husband and wite lived together for nine years 
without having a child and then separated and never lived together again, and a child 
was born ten years after the separation, while the wife was in the habit of committing 
adultery with another man, which child was treated by the paramour as his own, and 
■was called by his surname and brought up by him, the child, notwithstanding the 
possibility of access on the part of the husband, was held to be illegitimate. 

In this case it was decided that a mother's evidence was inadmissible to prove the 
legitimacy or illegitimacy of her child born during wedlock. 

Tins case was tried three times bv a jurv, and then referred to Lord Lyndhurst. 
(Pace 1.) 

2. Cope v. Cope (5 C. <(• P. 004, and 1 V. d- H , 261), 1833.)— In this case the 

husband and wife lived fourteen miles apart, the wife having formed an illicit con- 
nection with another man. Both husband and wife regarded the last child to which 
she had given birth (the plaintiff) as illegitimate. On this, however, Karon Alderson 
said, " Lord Hardwicke decided that the mother could not be allowed to give evidence 
on such a point, as she could not discharge the husband of the birth of the child ; and, 
d fortiori, the husband could not be permitted to discharge himself. Lord Mansfield 
and Lord Hardwicke both decided that illegitimacy could be proved only by the fact of 
there being no marriage, or by proof of non-acctxs: and it mis held, on the ground of 
decency and morality, that the junties them* lit* shot/let not l>c allotted to prore non-aece** 
after marriage.'" " If a child be born in marriage during the lifetime of the husband, 
that child, in law, is presumed to be legitimate. If a husband have access, and others 
at the same time have criminal intimacv with his wife, still a child born in such a case 
is legitimate in the eye of the law. But if the parties are living separately, and the 
wife is notoriously living in open adultery, although the husband have opportunities 
of access, yet under such circumstances, it would be monstrous to suppose that he 
would avail himself of them. The legitimacy of a child so born could not therefore 
be established." The jury returned a verdict for the plaintiff that he was legitimate. 
He had been registered in the parish register as illegitimate. (Page 1.) 

3. Morris v. Davis.— (1830. 8 /.. Chanc, p. 120.)— "In this case it was con- 
tended that the plaintiff was illegitimate, though born in wedlock. Husband and wife 
had voluntarily separated, but lived within a short distance of each other. The wife 
was living in adultery, and the child was born fourteen years after the separation. 
She even so far concealed the child's birth from her husband, that he did not know 
of its existence for seventeen years. The Lord Chancellor, to whom the case was re- 
ferred, said that, although the husband and wife met occasionally, it so happened 
that none of these meetings xrould c</rre*j>ond with the time requisite : <>r the Inrth of the 
child to make it legitimate — and coupling with this the general bud conduct of the 
woman and her open adultery, he was led to regard the plaintiff as illegitimate." 
(Page 1.) 

4. Plowes v. Bossey.— {Before Vice-Chancelhr Kinderdey, 31 L. J. {N. S.) Cft., 681, 
February, 1862.) — This case was decided in favour of a child's legitimacy, because 
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although the husband was in an asylum, his wife visited him at tho asylum from time 
to time. (Pagel.) 

6. Gurney Gurney.— (Sir W. Page- Wood's Court, May, 1863, 32 L. J. (X. 8.) 
Ch/ine. , 456.)— This case was decided by proof of non-access. (Page 1.) 

6. Banbury Peerage Case— (//. of Lord*, 180(3, 2 Peerage Claim*, 48.)— In this 
case the claimant asserted that he was the son of Lady Banbury by Lord Banbury, tho 
opponents contending that he was her son by a paramour. The legitimacy was con- 
tested chiefly on the ground of Lord Banbnry's ago. Although tbe House decided 
against the claimant, they refused to entertain tho question of age, but decided the 
ca.*e on the ground that the birth, and even the existence of the child, was concealed 
during life from hi* Lordship. (Page 8.) 

7. Johnson v. Johnson (V. C. Malinn* Court. Jon,, 1871 .) — A man, aged 60, 

married a girl, aged 16. After 15 years' cohabitation (in 1861), a child was born, a 
second in 180:2, and a third in 1805. * The plaintiffs sought to set aside the will of the 
husband, on the ground that the last two children were not his, seeing that at the time 
of their births he would have been 78 and 81 years of age respectively. The Yice- 
Chaucellor declined to interfere. (Page 8.) 

b. Med. Gaz., XL., p. 057.— Male, at. 42. Sexual organs undeveloped. The 
testicles of exceedingly small size. Voice effeminate. No spermatozoa were found in 
the conteuts of the glands. (Pages 7, 9.) 

9. Curling on Sterility, p. 95.— A ease mentioned of a man, at 26, having sex- 
ual onrans like a child of H. After marriage he became a father, the genitals develop- 
ing naturally within two years of the union. (Pages 7, 9.) 

10. Bntish Mod. Gaz., April 13, ib72, p. 409.— Premature sexual desires in a 
boy, wi. 4$. Attempted intercourse with his sister, a child, a?t. 2. (Pag a 7.) 

(A case also mentioned of a bov given to masturbation, from the age of 3. — (Mr. 
Mason.) R M. J., " April 27, 1872, p. 401.) 

11. Ogston's Med. Juris., p. 81.— [Quoted from " Causes Cil&ren. ")— Two married 
couples were without issue. On a journey they both put up at a hotel. The wives 
preceded their husbands to bed. When the gentlemen retired, they respectively mis- 
took their friend's room lor their own, with tho result that both ladies became pregnant. 
(Pages 0,37.) 

12. Iixii. Med. and Surg. Journal, Vol. TV — (Mr. TIird.)—K male in whom the 
penis was amputated to such extent that on pressure a very small portion only of the 
organ protruded, became the father of two children. (Page 9.) 

13. Med. Times, Sept. 21, 1850, p. 321. — A boy a?t. 17 was summoned on a charge 
of affiliation. Tho defence set up was that it was impossible for him to be the father, 
seeing that he was a hyjiosjmdiae. The paternity was allowed. (Page 9.) 

(S«'ealso " M< d. 7YW*,"Sept U, 1850, p. 292. "Aw*. Mid. Journal" (Man- 
Chester). March, 1853, p. 236.) 

14. Ouy's Hospital Reports, 1843,1., 163.— (Mr. Patantt.)— Male, set. 29 ; a crypt- 
orchid. Married at 20, and had two children. (Pages 10, 37.) 

15. Taylor's Med. Juris., Vol. II.. p. 294 — (Dr. Taylor.)— Male, set. 32, a crypt- 
orchid of masculine appearance. Married and had two children. (Pago 10.) 

16. Taylor's Med. Juris.. Vol. II., p. 294. — (Tiro rases communicated, by Mr. 
Cork. ) — Two cryptorchids, both virilo. One had been twice married, and had had two 
families and several illegitimate children. (Page 10.) 

19. Hargrave'a State Trials, Vol. X., p. 24 The wife of John Bury alleged that 

her husband was impotent. On examination she was found to be a virgin, and he to 
have but one testicle the size of a small bean. The marriage was annulled. John Bury 
married again, and by this second marriage had a son. (Pages 6, 10.) 

20. Ogston's Med. Juris., p. 78. — One testicle extirpated for carcinoma. The 
other testicle afterwards shrank to the size of a bean, and the man acquired a boyish 
voice and appearance. The genitals became infantile, and there was an absence of 
sexual desires. (Pages 10, 12.) 

21. Legge v. Edmundi — (V. C Court, 1854). — (See a full account in Ouy's For- 
ensic Med., p. 41.)— In this case a question arose as to the legitimacy of a child The 
father died four months before its birth. On the part of those who contested tho 
legitimacy, it was contended that two months beforo conception, the husband (an in- 
temperate man) had slight hemiplegia, from which he partially recovered in the course 
of a month. After this he had disease of the liver with dropsy. Dr. Carpenter and 
Dr. Taylor both said it was possible, seeing he had access to his wife, that the child 
was his but that it was nut probable. The case was further complicated by the fact 
that for eight years preceding the paralysis, no child had been born of the marriage 
(suggesting sterility somewhere), whilst the wife had had four children by her second 
husband (proving that she was not sterile). Verdict for defendanta (Page 13.) 

Vol. HI.— - i 



Digitized by Google 



50 



LEGAL MEDICINE. 



22. (See Guy's Forensic Medicine, p. 42.) 

(1.) Male a?t 58. Hemiplegia at 33, leaving him permanently lame, with his speech 
slightly affected. Coitus took place within three weeks (according to his wife) of the 
attack. Three children were born after the seizure. 

(2.) Male, a*t. 32. Slight hemiplegia at 20. A second attack at 28. Intercourse 
within fourteen days of, and a child born eighteen months after, the first attack of 
paralysis, and two at a later date. (Pago 13.) 

23. Trans. Chir. Soc., VII., p. 17*.— Trans. Path. Soc, XVII., p. 186 "Lan- 
cet." May 23, 1874, p. 730 (,V. Treran.}— Four cases of sterility after lateral litho- 
tomy occurring in males, aged respectively 44, 47, 45, 45. In none of the cases did 
emissions occur during coitus. (I'oge 13.) 

24. Jour, do Med. et Chir. Prat., 1866.— Amer. Jour. Med. Sc.. Vol. LVI., p. 
— (Amu**nt.) — Male; married 5 years; no family. On examination a very con- 
tracted phimosis, with excessive length of prepuce found, so that the glans could not 
be uncovered. This was relieved by operation, within a year of which his wife gave 
birth to a son. (Pago 13.) 

25. New York Med. Jour., Vol VLTI., p. 126.— {Prof. 11'. //. Van Buren.)— 
Aspermatism in a male, set. 30. Sterile. Incurable. (Page 13.) 

26. Amer. Jour., July, 1870, p. 280. — Female, a»t 40. Good health. Uterus and 
ovaries absent, but vagina, clitoris, labia and breasts well developed. (Pages 20, 21.) 

27. Ogstou's Med. Juris., p. 83.— (From Forfere. )— In a female, a;t. 25, of good 
health, a tumour, pierced by a small hole, was found at the site of the vulva. At the 
post-mortem, both vagina and uterus were found to be absent. 

The husband in this case procured a divorce. (Page 21.) 

(See also in Andral's Pathological Anatomy, a case where the uterus was absent, a 
small tumour resembling it being found in its place.) The vagina was about one inch 
in length. The Fallopian tubes and ovaries were present. 

27a. Lancet, March 22, 1879, p. 430. — \J>r. <;<«»! iny.) — Female, married. Ab- 
sence of vagina, the urethra taking its place in copulation. Operation and cure. 
(Page 21.) 

27b. Lancet, Nov. 27, 1880, p. 854.— (Dr. C. H. Carter.)— A g\r\, a>t. 16. Vagina 
absent. An operation was attempted to remedy the defect, but with very partial 
success. Page 21.) 

[Dr. C. thought marriage in such a case inadmissible, since delivery could not take 
place per ruts natural?*. (In this view we agree.)] 

27c. Lancet, July 3, 1880, p. 10.— {Mr. B. T. Leeminij.)— Congenital atresia of 
the vagina. Operation. Cure, followed by pregnancy. (Page 21.) 

28. Ogstoa's Med. Juris., p. 84. — (From London Mat. Oaz.) — The cure of a fe- 
male who had no vulva, the vagina terminating in the rectum. Copulation, followed 
by pregnancy and the delivery of a living child through an artificial opening, is stated 
to have occurred. The woman again became pregnant, the operation wound being 
afterwards kept open. (Page 21. > 

| See cases related by Siebold, Parbant, and Morgagni. In Morgagni's case the 
vagina opened on the anterior wall of the abdomen. J 

29. Ogston's Med. Juris., p. 85.— (From Mi moirs of the Academy of Science* of 
Pari*.) — The vagina in this case was so narrow as scarcely to admit a quill. After 
being married for eleven years, the woman became pregnant, and at full time the 
vagina dilated sufficiently to ullow of delivery. (Pago 21.) 

30. Gazette des Hop.," July 5, 8, 10, 1873.— Also Med. Times and Gaz., 
July 26, 1873. — Suit for nullity of marriage, on the ground that the wife possessed 
none of the organs essential to a woman (Case of M. Darbousse). The husband de- 
clared, on the authority of a midwife who had examined her, that his wife had neither 
breasts, womb, ovary, nor vagina; that her pelvis was as small as that of a man, and 
that although 27, she had never menstruated. The Court not having much confidence 
in these Statements, ordered her to be officially examined by a medical man and also 
by a midwife (!), to which examination, however, she declined to submit. 

When the case came on forbearing, she claimed that the demand for nullity could 
not be made after six months' cohabitation, but this plea was over-ruled. For the 
plaintiff Dr. Legrand du Saulle, whose evidence was directed to show that the woman 
was of no sex at all, urged that any feminine feeling she might possess was the result 
of habit and bringing up. For the wife, however, Dr. Carcassonene, after examining 
her. stated that she had a mens veneris, labia, clitoris, and urinary meatus, but ad- 
mitted that there was no vagina, or at any rate an imperforate one, so that copulation 
was impossible. The Court on this decided that the defendant was a woman, not- 
withstanding the absence or imperforate nature of the vagina, and non-suited the 
husband. 
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This judgment was annulled by the Cour de Cassation, and a new trial ordered be- 
fore the Court of Appeal of Montpellier. Tardieu at this inquiry stated that the 
Individual in question was a male M. Courty differed from Tardieu, but insisted 
there was every reason to believe that the organs indispensable for characterising a 
woman were either absent or elementary. In his opinion the individual was sexless, 
and unable to contract marriage. The marriage was ultimately annulled with costs. 
(Page 21.) 

31. Med. Times and Gazette, Jan. 7, 1871.— (Dr. J. E. Iltirdie.)— Female, net. 7. 
Enlarged clitoris, with adhesion of labia. The case was mistaken for one of hypospadias. 

32. Med. Times and G^z., June 22, 1872, p. 124.— (Dr. bquarey. ) — A bsen ce of 
uterus and ovaries in three sisters. They had never menstruated. (Pages 20, 21.) 

33. Ogston, Med. Juris., p. 44 fwitn plate.)— Child, set. H. The urine and faeces 
passed through a small cloaca between the pubes and umbilicus. An abortive organ 
I? clitoris or penis) and two folds (? scrotum or labia) were apparent. The sex could 
not be determined during life. 

P,*t-mortiiii. (Age b" years, 8 months.) Neither uterus nor rectum found. 

34. Ogston's Med. Juris., p. 86. — A female (a prostitute). At the post-mortem 
the uterus was found to be plugged with a fibrous tumour. The Fallopian tubes were 
also blocked, and about the centre of each, a fibrous cyst was discovered about the size 
of a pigeon's egg. 

Similar cvsts were found in both ovaries, (rages 22, 23.) 

36. British Med. Journ., Dec. 21, 1878.— (Dr. J. V. DaUon.) Girl (young) died 
eight days after menstruation, and after an illness of sixteen hours' duration. 

Rint-inorUm. The ovaries were found to be normal both in size and appearance. 
It was evident menstruation had taken place without the rupture of Graafian follicles 
or the formation of corpora lutea. 

The right ovary showed a prominent follicle with a transparent covering, as if ap- 
proaching menstrual maturity. Dr. Dalton thinks that the coincident ovarian develop- 
ment was about to commence. (Page 17.) 

36. Medical Press and Circ, Oct. 6, 1880.— M. Tillaux brought beforo the 
Academy of Medicine of Paris, a woman on whom he had performed hysterectomy lor 
cystic disease a year previously. The greater part of the uterus had been removed, 
but both ovaries had been preserved. The connection, however, between them and 
the remaining stump of the uterus had been completely severed. Nevertheless the 
woman had menstruated regularly every month since the operation, the blood coming 
from the stump of the uterus and not from the vagina. The operation had not inter- 
fered with the genital functions. (Pago 17.) 

[M. Tillaux also showed a girl apt. 22. in whom he had removed both ovaries for 
disease, and who had also since the operation menstruated regularly.] 

37. North. Jour al Med., July, 1845, p. 70— Menstruation a few days after birth 
until death, which occurred when the child was four years of age Organs much de- 
veloped. (Page 16.) 

38. Med. Chir. Transac, Vol. IL, p. 116. — Menstruation at nine months: was as 
well developed at the age of 2 as a girl usually is at 18. (Pago 10.) 

40. Paria Medical Journ., Dec. 22, 1876 — (M. Iimrhut.)— Female. Weight 54 
lbs. Well developed. Menstruation occurred at the age of 22 months, the catamenia 
having since appeared every four weeks, being normal both in the time it lasted and 
in the amount. Breasts well formed. Pubes covered with well-developed down. 
(Pages Ki, 17.) 

41. British Med. Journal, March 12, 1870, p. 265.— Menstruation at 23 months. 
(Page 10.) 

42. London Med. Rec. 1876, p. 126.— (Dr. ITuggim, of AMntma.)— Precocious 
development in a female child xt. 2. (Page 10.) 

43. Lancet, 1878, I., p. 777. — (Dr. Ihratit) Yatrx)— Menstruation in girl xt. 2, 
returning regularly every four weeks, and lasting for three days. Abundance of hair 
both on pubes and in the axilhe. Both breasts developed. (Page 10.) 

[See also other cases— Lancet, 1865, II., pp. 11. b5 ; 1871, I., p. 366. Biennial 
Retrospect, 1871-1872, p. 372 (one case mentioned was hereditary). Ziemssen's 
Cyclop., Vol. X., p. 322. Case of menstruation at one vear old. Med. Press and 
Cir., 1873, 1, p. 112; 1881, I., p. 100. British Med. Jour., 1872, 1., p. 220 ; 1873, 
H., p. 666; 1875, II., pp. 447, 514; 1879, I., pp. 801, 841. London Med. Rec., 
1876. p. 416 ; 1877, p. 24. Bdin. Med. Journ.. XII., p. 70. New York Med. 
Journ., IX., p. 203 ; V., p. 265. Amer. Journal of Med. Sc., July, 1872, p. 245. 
Lancet. Jan. 29, 1848, p. 137. Med. Chir. Transactions, IV.. p. 204. Med. Ga- 
zette, XL VII., p. 244. Med. Times and Gazette, July 24, 1858. Centralblatt, f. 
d. Med. Wissenschaften, Feb. 17, 1873. ] 



Digitized by Google 



52 



LEGAL MEDICINE. 



44. Lancet, 1879, II., p. 71. — (Mr. O. C. ITnrrfing.) — Menstruation at the ase of 
26 months, at intervals of from three to four weeks. (A similar condition occurred in 
her elder sister when seven years old.) (Page 10.) 

60. Lancet, 1878, II., p. ilO. — (Mr. F. llarrimm Tttley ) — Menstruation com- 
menced in a child »t. 4$. After this it occurred regularly, lasting three days, during 
which time she lost about 2 oz. of blood. No inconvenience. (Page 1(1.) 

52. Med. Press and Circ , March 20, 1868. p. 245.— {From (until? JftMoma- 
daire.) (M. Jsfebn-e) — Girl born with hair on pubes ; menstruated at the age of 4. 
Became pregnant when 8 years old by a carrier, a?t. 37, who was afterwards sentenced 
to live years' imprisonment for the seduction. The pregnancy terminated in the expul- 
sion of a mole containing a well-characterised human embryo. (Pages 10, 18 ) 

53. — (Pages 10, 18.) 

(1.) Med. Press and Cir., March 20, 1868, p. 245 — (From Cm. JLbdomad.) (Af. 
Lrfcbrrc. ) — Became pregnant at 8. (See Case 52.) 

(2.) Lancet, April 9, 1881, p. 601 — (Mr. II. Dodd.)— Became pregnant at 8 years 
and 10 months, and in due course was delivered of a child that weighed 7 pounds. 

(3.) Henke's Zeitschrift dor S. A., 1844, p. 2A0.—[liittteL) (tytottd Inj Taylor, 
II., p. 303. ) — Cases of pregnancy at 9, 11, 13, and 14. 

(4.) Beck's Med. Juris., p". 368.— Pregnancy in a girl under 10. Menstruated 
when 1 vear old. 

<5.) Transylvania Journal, VoL VII., p. 447.- (Dr. D. Iiovittt.)— Delivery of a 
girl 10 years 13 days old. 

(6.) Lancet, Dec. 13, 1873, p. 862. -(Mr. Macnamara.) — Pregnancy at 10$ (au 
Indian). 

(7.) Robertson's Essays and Notes on Midwifery, p. 29.— Pregnancy in 11th 
year. 

(8.) Louisville Med. News, Feb. 12, 1881.— Pregnancy at 11 years 10 months 
(a negress). Child weighed 10 lbs. (Other cases recorded at 12 and 13.) 

(9.) Amer. Jou--. oi Med. Sci., Oct., 1846, p. 547. — Pregnancy at 12, First 
menstruated when 111 years old. 

(10.) Med. Times' and Gazette, Jan. 25, 1879, p. 96.— Pregnancy at 12 and 1 
month, tbe child being born alive and full grown. 

(11.) Med. Gazette, XLII.. p. Ibl.— (Taylor' » Med. Jim*., II., p. 303.) Ii. J. 
CfuttUuray.)— Pregnancy an( j delivery at 12$. First menstruated when 10 years and 2 
months old. First intercourse when 1 1 years 8 months old. 

(12.) Lancet, Aug. 5, 1876, p. 209 (Mr. A. K< Uh //.)— Pregnancy at 13. Ac- 
cidental hemorrhage when 5 months pregnant. Delivery of living child at full term. 

(13.) Lancet, Sept. 19, 1874. — (Mr. Braden.) — Pregnancy at 13. Had menstru- 
ated once before becoming pregnant. Child born alive and well developed. 

[For other caves see "Lancet," Dec. 20, 1871) (Dr. Boyd B. Jolb, at 13 vears ; " Lan- 
cet," April 10, 1X80 (Dr. May), at 13 years 10 days; "Edin. Med. Journ'.," Oct., 18«1 
(Dr. Wilson), at 13$ years.] 

66. Lancet, Feb., 1842.— Female, a»t. 25. Pregnancy before menstruation. Be- 
came regular after her confinement. (Pace 18.) 

[See also "Murphv's Obstetric Reports," 1844, p 7; "Capuron Med. Leg. do 
Ace," p. 00 ; "Med. Gazette," Vol. XL1W, p. 900 ; " Med. Times and Gazette," March 
12, 1853, p. 277 ; for case of pregnancy before menstruation in girl a?t. 13. " Lancet," 
Sept. 3, 1853, p. 206 ; " Edin. Med. Journal," July, 1870 ; for case of pregnancy be- 
fore menstruation in a girl a«t. 15.] 

67. Edin. Med. Journ., July. 1870 — (Dr. James Young.)— A series of ca«es 
recorded where pregnancy occurred in women who had menstruated not more than 
once or twice during the 10 or 12 years of their married life, and where during the 
time six or eight children had been born. (Page 18.) 

68. Amer. Journ. of the Med. Sciences, Oct, 1870, p. 568 (Page 18.) 

(1.) Case of a woman who had menstruated regularly before marriage, and also the 
month after she was married, but not again for nearly ten years, during which period 
she had given birth to six healthy children. 

(2. ) Case of a married woman who had menstruated regularly before marriage, 
and but three times only for 15 years afterwards, during which period she had borne 
nine children. 

69. Taylor's Med. Juris., Vol. II., p. 304— (Mr. Pcarnon of Stakybridgr.y—A 
lady a*t. 44 had given birth to nine children The menses gradually ceased after the 
ninth child was born. Eighteen months after the entire cessation of the menstruation, 
she was delivered of her tenth child. (Page 18.) 

70. Edin. Med. Rev., Vol. XIIL, p. 956.— (Dr. Dm id Gordon.)— A case men- 
tioned where conception occurred six months after menstruation had ceased. (Page 18.> 
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71. Med. Times and Gazette, 1871, Vol. II., p. 555. — One case reported of 
the menstrual climacteric at 23 ; one at 34 ; and two at 53. (Page 18.) 

72. Med. Times and Gazette, Nov., 1860 — Two cases of menstruation at 67, 
(Page 16.) 

•73. Lancet, 1866. — {Mr. Whitehead.) — A case of regular menstruation up to 77 
jears of age. (Page 16.) 

74. Amer. Jour, of the Med. Sciences, Jan., 1845. — (1.) Case where menstrua- 
tion ceased at 52. It re-commenced at 62, and again ceased at 73. (2 ) Case where 
menstruation was regular from 15 to 52. It reappeared at 60, and continued until DO. 
Health good (Page 16.) 

75. ivied Times and Gazette, Aug. 7, 1852, p. 148. — A woman ceased to 
menstruate at 45. After the illness the menstrual discharge reappeared when she was 
09 years of age at irregular intervals. (Page 16.) 

[ The same thing happened both to her mother and sister when they were 69 and 60 
respectively. ] 

7 6. Lancet, Feb. 14, 1880, p. 249.— (Dr. Sutherland.)— Female, art. 59. Men- 
struated at 12. Married at 27, and had seven children. Was regular until she was 51, 
when the catatnenia ceased, but returned again when she was 58. (Page 16.) 

77. Br.t.sh JYied, Jour., June 17, 1876, p. 775. — ( H*. Ulleureux Btenkarne.) 
Female. a?t 82. Catatnenia first appeared at 11. Married before she was 15, and had 
seventeen children. Ceased menstruating at 50. Recommenced at 80. (Page 16.) 

7<J. Ornla, Med. Legale, Vol. I., p. 257. — Was first poorly when she was 20 
years of age, the catatnenia continuing until she was 99. Her first child was born when 
she was 47, and her bust (7th) when she was 60. (Pages 16, 19.) 

7 J. N<;W York Med. Jour., XVII., p. 336. — Menstruation from the breast* in a 
female, a-t. 56, in whom normal menstruation had ceased when she was 50. (Page 16.) 

80. The Douglass Peerage Caso, 1767-9.— Lady Jane Douglass was married Au- 
gust 1 0th, 1 746, to Colonel Stewart. She became pregnant, and the fact was notorious 
in January, 1748. On the 10th of July, 1748, beiu*/ in her fftuth year, she was de- 
livered of twins at Paris. Of these, one (Sholto) did not live to manhood, but the 
other (Archibald) did. Lady Jane, after their birth, had a miscarriage. In process of 
time both the father and mother died. Their positive declarations had convinced the 
Duke of Douglass, and he left his dukedom and other estates to his nephew and their 
son, Archibald, who was the appellant in the case. The Duke of Hamilton opposed 
the claim on the ground that they were supposititious children. The cause came up for 
final adjudication in the House of Lords in 1769, when Lord Chancellor Camden, atid 
Lord < hiet Justice Mansfield decided in favour of the appellant. The following extracts 
from the decision of Lord Mansfield are interesting, both as to the age at which preg- 
nancy is possible and probable, and as to the T&emlAance of children to their port nt* : — 
* 4 Lady Jane berame pregnant in October, 1747, at the age of forty-nine years, a thing 
far from uncommon, as is attested by physicians of the first rank, and confirmed by 
daily experience. It is further proved that the elder child, the appellant, was the exact 
picture of his father, and the child Sholto as like Lady Jane as ever child was like a 
mother. I have always considered likeness as an argument of a child's being the son 
of a parent, and the rather as the distinction between individuals in the human spe- 
cies is more discernible than in other animals. A man may survey ten thousand 
people before he sees two faces perfectly alike, and in an army of a hundred thou- 
sand men every one may be known from another. If there should be a likeness of 
features there may bo a discriminancy of voice, a difference in the gesture, smile, and 
various other things, whereas a family likeness runs generally through all these, for in 
everything there is a resemblance, as of features, size, attitude, and action. And here 
it is a question whether the appellant most resembled his father (Sir John), or the 
younger Sholto resembled his mother. Many witnesses have sworn to Mr. Douglass 
being of the same form and make of body as his father ; he has been known to lie the 
son of Colonel Stewart by persons who have never seen him before, and is so like the 
elder brother, the present Sir John Stewart, that except by their age it would be hard 
to distinguish one from the other. If Sir John Stewart, the most artless of mankind, 
was actor in the adereount of Mignon and Saury's children, he did in a few days what 
the acutest genius could not accomplish for years. He found two children, the one the 
finished model of himself, and the other the exact picture, in miniature, of Lady Jane. 
It seems nature had implanted in the children what is not in the parents, for it ap 
pears in proof that in size, complexion, stature, attitude, colour of the hair and eyes, 
nay, and in every other thing, Mignon and his wife, ami Saury and his spouse, were 
Mo arlo, different from and unlike to Sir John Stewart and" Lady Jane Douglass." 
The House of Lords decided in favour of the appellant, only five peers dissenting. 
i 4 ' Collectanea Juridica, London, 1792, Vol. II., p. 386. Beck "gives further details of 
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this peer (afterwards Lord Douglass) in a foot-note. There was an interval of 181 
years between the birth of the grandfather and the death of the grandson !] (Pages 18 r 
19,20.) 

81. Briand, Manuel Complete de Med. Legale, p. 137 {HalL .«.} — Two cases of 

delivery, one at 03 and one at 70 years of age. (Page 19.) 

82. 'Medical Gazette, Vol. XXXIX., p. 950.— {Dr Daries, of Hertford.)— Preg- 
nancy at 55, the woman menstruating up to the time of the child's birth. (Page 19.) 

83. Henke's Zeitachrift, 1844, p. 251 — First pregnancy at 50, after being mar- 
ried for 19 years without children. Menstruation ceased two years before the preg- 
nancy. (Pages 18, 19.) 

84. Cases of Early Viability. -(Page 81.) 



Quotation. 




BritisJi and Foreign Med. Ret. , 

Vol. II., p. 236. 
None. Die. de Med. et Chir., 

Vol. XVI., p. 15. (M. Bail- 

iy.) 

Ot*tetncal Journal, 1873, p. 

80. (Dr. J. More Madden.) 
Journal de Medicine. — Med. 

Gazette, Vol. XXXIX, p. 

97. (M. Maisonneuve.) 



6. Obstetrical Journal, 1873, p 

80. (Dr. J. More Madden.) 

7. Capuron Med. Legale rrlatict 

a VArl de* Arcouchemens, p. 
157. (Paris, 1821.) Case 
of Fortunio Liceti. 

8. Med. Cfiir. lteritic, July, 1884 

p. 200. (Mr. Sniythe.) 



4th month. 
4th month. 

4th month. 
4J months. 



4 J months. 
44 months. 

148th day. 



9. New York Med. Journ., Vol. 
V., p. 340. (Dr. Kennedy.) 
Case mentioned by Dr. 
Stoltz. 

10. Lancet, Nov. 11, 1805. (Dr. 
J. D. Moore.) 



5 months. 



General 



5th month ; calcu 
lated from the 
cessation of cata- 
menia. 

11. Transactions of OUtstetrical Sit- 5th month. 

defy, Vol. XIV., p. 07.' 
(Dr. Hey wood Smith.) 

12. Taylor's Med. Juris., Vol. II., 5th month. 

p 250. (Mr. Carter, of 
Richmond.) 



Child lived for one hour and a. 
half. 

Child lived 1 hour 25 minutes. 

[See Of*- 85(1).] 
Child lived for 0 hours. The 
foetus was expelled in the mem- 
branes, from which it was re- 
moved after an interval of 2 
hours, when it was found to be 
living. Respiration was then 
established. 
Child lived for 20 minutes [See 

Case 85 (2).] 
Child lived to 80. [For doubts 
about this case, see M. Mahon, 
Med. Legale, T. i., p. 432.] 

Child lived about 12 hours. When 
born, the action of the heart 
was feeble, but the pulsation in 
the cord strong. It cried as 
strongly as a full-aged child, 
and swallowed some food. 

Y> eight, under 2 lbs.; length, 
12 ins. Membrana pupillaris 
entire. Testicles not descended. 
Head well covered with hair. 
Child born alive. [See Case 1 19. ] 



Child born alive, proved by its 
breathing and other signs of 
life, such as opening its mouth, 
etc. Measured 0^ ins 
Child born alive. 



13. Devergie, Med. Tsgale, Vol. 
L, p. 228. The case of 
Cardinal Richelieu. 



5th month. 



Child lived for 30 minutes. It 
cried slightly at birth, and fre- 
quently tried to breathe. 

LengtJt, 1 foot; tceigld, 20* 
ozs 

Lived to adult age. (See Case 89. > 



Digitized by Google 



LEGITIMACY AND PATERNITY. 



55 



Quotation. 




14. 

15. 



Medical Gazette, Vol. XL., p 
1022. (Dr. Davks of Hert- 
ford.) 

Lancet, Oct 8, 1870, p. 525. 
(Mr. Newingtou.) 



16. 
18. 



5th month. 

5th month (Twins). 



General Remarks. 



Henke'a Zeitschnft der 8. A., 5th month. 

1844, p. 241. (Dr. Riittel.) 
Med. Time* and Gazette, April 5 months and 10 
25, 1874, p. 465. (Dr. Edis.) Jays (reckoned 

from last cata- 
menial period). 



19. 



Med. Time*, Sept., 1850, p. 
259, and Oct. 12, p. 392. 
(Dr. Barker, of Dumfries.) 



20. 
21. 



24. 
25. 

26. 
27. 

28. 
29. 

30. 
31. 



Med. Gazette, Vol. XIX., p. 
165. 

Obstetrical Transactions, 1872, 

Vol. XIII., p. 132. (Dr. 

Routh.) 
R v. West, Nottingham Lent 

Assizes, 1848. 6th month. 

Case mentioned in evidence 107 days. 

in the Jardine case. (Dr. 

Christison.) 
Henke's Zcitschrift, Vol. VI., 

p. 12. (Fleischmann.) 
Lancet, Nov 28, 1874. (Dr. 

Charles Carter.) 



The child showed certain signs of 
life such as moving its limbs. 

One child lived for 20 minutes, 
during which time it cried. 
(Weight, 1 lb. 3i ozs.; length, 
111 ins.) 

The other breathed for fif- 
teen minutes, although pul- 
sations could be felt for five 
minutes after respiration had 
ceased. ( Weight, 1 lb. ; length, 
11 inches.) 
Lived for 24 hours. 

Child cried loudly when born, and 
lived for 44 hours. Had to be 
fed with a spoon. Great diffi- 
culty found in keeping it warm. 
It passed meconium, but no 
urine. The eyelids were per- 
fectly closed. Weight, 1± lbs. 
Length, 11 inches. 
Weight, 1 lb. Ungth, 11 ins. The 
appearance of the child coin- 
cided with its alleged uterine 
age. It sucked after a month, 
and was able to walk at 19 
months. When 3 \ years old it 
was healthy and thriving, al- 
though small. 
Between 5th and Child lived between 3 and 4 hours. 
6th month. 

Between 5th and Child lived for 18 days. It was 
6th month. 



158th day. 
months.) 



(5* 



small and weakly. 

Between 5th and Child lived for 5 hours. (Case of 

criminal abortion.) 
Child lived for 8$ hours. 



168 days. 



Child lived for 8 days. 



Lancet, April 23, 1842, p. 119. 
(Mr. Tait.) 

Med. Times and Gazette, July End of the 5th 
3, 1880. (Quoted from Xeic month. 
York Med. Bee.) Dr. J. H. 

Med. Tunes, Feb. 16, 1850, p. 
129. 

Obstetrical Journal, 1873, p. 6th month. 
80. (Dr. T. More Madden.) 



172 days(from date Child lived 21 hours. Weight, 1 
of marriage). lb 6 ozs. Length, 12 ins. (See 
Cast 9(). ) 

180 days (5 months Child lived for 4 months. 

27 davs). 

The child at birth weighed \\ lb. 
Length, 9 ins. When 15 months 
old it was healthy, and weighed 
19 lbs. 



Ditto, 



ditto. 



6th month. 



Dublin Quarterly Journal, 6th month. 
May, 1846, p. 563. (Dr. 
Haipin, of Cavan.) 



The child was born alive, but died 
the same night. [See Case 85 
(4).] 

The child died the following day. 

[See Case 85 (5).] 
Weight (4th day), 2 lbs. 13 ozs.; 

(34th day), 3 lbs. 7 ozs.; (4 

months), 8 lbs. 8 1 
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Period of^Utero-GestA- 




82. Henke's Zeitschrift der & A. 

(Dr. Ruttell.) 

83. Arehiv. de Tocologie, Dec, 


6th month (twins). 

6th month (twinsV 
6 months 20 days, 


One child lived for 8 hours. 
There was no perceptible respi- 
ration, but merely pulsation of 
the heart. 

Both children were alive and 
healthy a year after birth. 

Weighed on the 13th day 1250 



1879. (Prof. Bailly.) 



34. 



little over. 



Med. Times, Sept. 9, 1848, p 
304. (Mr. Annan, of Kin 
ross.) 

Jahrlmch, III., p. 128. (Kopp.) 182 days 
Beitnuje, K., p. 104. (Buch-,189 da vs. 
oltz ) 

Lancet, Aug. 23, 1851, p. 177. 0 months 10 days 

88. Montgomery, p. 515. 

89. ObstetricalJonrnal, 1873, p 

(Dr. T. M. Madden.) 
40. Montgomery, p. 514. 



estimated from grammes (2 lbs. 12 ozs.). It 
cessation of cata-| took the breast at the end of a 
menia. week. Was ultimately reared. 

6th month, or a The child lived for 4 months 8 



36 
37 



davs. Weight when 7 days old 
H'lbs. 

The child lived for 4$ days. 
The child lived for 2 days. 



80. 



41. Calcutta Med. Times, Vol. I. 6* months. 
• (1825). 



42. Med. Lig. de* Ace, pp. 162, 

208. (M. Capuron.) 

43. Ditto. 

44. Ta y^ B Med ' Juris., 11., p. 

45. Med. Gazette, Vol. XXXII., 

p. 623. 

46. Montgomery (Mr. Piridon), p. 

515. 

47. Montgomery, p. 514. 



48. Henki's 
Med. 



ZeitscJirift, Vol. VI. 
C'hir. Review, Vol. 



XXXI., p. 438. (Dr. Outre- 
pont of Bamberg.) 



The child was reared. 
6 months 10 days. The child was alive when born. 
195 days. The child lived for 6 hours. [See. 

Ou0 85(3).j 

198 days (6 months 
2 weeks). 

The child when 50 days old 
weighed 1 lb. 13 oz.; length. 14 
inches. Sucked freely. 
The child was 2 years old when 
the case was reported, and at 
that time was in good health. 
The child lived for 10 y< 
The child lived 14 days. 



6£ months. 



f> ; months, 
ftj months. 



198 days (6 months The child lived 11 days. 
16 days.) 

200 days (6 months The child lived for 13 years. 
18 davs.) 

27 weeks. Weight, 1* H*. Tsngth, 13* in. 

The child breathed as soon as 
born. When 11 years old was 
the size of an average boy of 8. 



85. Obstetrical Journal, 1873, p. 80. — Paper on the early viability of the foetus 
in premature deliveries. — {Dr. T. More Madden.)— Cases recorded : — 

(1.) JEX. 30 (1st pregnancy Believed herself to be 4 months pregnant when labour 
occurred. Had not quickened. Drs. Madden and Denham both believe that the 
duration of gestation did not exceed the commencement of the fifth month. 

The child (female) breathed for 1 hour 25 minutes, during which time it cried. 

P. M.: Length, 8 in ; weight, 9 ozs. 

Membraua papillaris distinct. Nails unformed. Skin of a bright red colour. 
Luiifrs en m-m** sank in water, but portions of the upper lobes floated. 
The F. ovale and I), arteriosus were both open. 

(2.) Alt. 32 (8th pregnancy). Was not more than 4$ months pregnant when the 
child was born. Child (male) lived for twenty minutes. 

(3.) MX. 26 (4th pregnancy). Believed to be 195 days pregnant when confined. 
Child (male) lived six hours. 

(4.) MX. 19 (1st pregnancy). Child (female) born alive at the sixth month, but 
died the same nicht. 

(5.) MX. 32 5th pregnancy ). Delivered of a male child weighing 1 lb. 10 ozs., at 
the sixth month. The child died the following day. 

86. Med. Gazette, Vol. XVH., p. 92 — Med/Chir. Review, Vol. \ 
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— In the famous Jardine case, the parishioners of Kinghorn, in Scotland, brought an 
accusation of incontinency against the Rev. F. Jardine. Air. Jardine was married on 
March 3rd, 1835, and on the 24th August (five calendar months and twenty-one days, 
or 174 days after marriage), a daughter was born, who survived till the ~< th March, 
1836. The enquiry lasted from 1833 to 1*31), and in the end the ecclesiastical court 
(General Assembly "of the Church of Scotland >, pronounced the libel 44 not proven," 
thus deciding in lavour ot* the legitimacy of the iuiant. (Page Ml.) 

8? A still earlier case (occurring about the year I710j or' a similar kind is reported, 
in which the Rev. Thomas Elder, minister of Whithorn, in Scotland, was deprived of 
his clerical functions in consequence of a living child having been born within live 
months of his marriage. 1 his sentence was afterwards reversed, partly on account of 
his personal character, and partly on a certificate signed by the celebrated Doctors 
Pitcairn, Preston, and Drummond, who declared 44 that for a child born at the begin- 
ning of the sixth lunar month to be alive and continue in life is consistent with our 
observation and experience." Edinburgh. Slay 12, 1710. (Page 31.) 

tfd. quoted irom "i'avlo-, II.. p. 229. — The Hon. Arthur Cole Hamilton, second 
son of the first Lord Mounttlorence, married, in 1780, Letitia, daughter of Claudius 
Hamilton. A son was born on July 7, 1781, who lived to maturity, and a daughter, 
Letitia, on January 5, 1782, who lived and married Major Starford. Retween the two 
deliveries there was an interval therefore of 182 days only. If we assume fourteen 
days before prolific intercourse, then the period of utero-gestation for the second child 
is only 168 days or 24 weeks, i.e , a little over five and a half months. (Page 31.) 

b9. Dove.gi-, Med. Legale, L, p. 228.— Case of Cardinal Richelieu, who was 
born at the fifth month of utero-gestation, and was declared legally viable bv the Par- 
liament of Paris. (Page 31 .) 

yO. La :cet, Nov. 28, 1874.— (Dr. Charles Carter.)— Pregnancy lasting 172 days, 
dated from the time of marriage. The foetus weighed 1 lb. 0 oz.,and its length was 
12 inches. It was of a dark red colour, and had an abundance of hair on the head, 
and down on the cheeks. It lived for 21 hours, and cried loudly several times. It 
passed both urine and meconium. It took a little milk and water. The nails were 
well formed and reached the ends of the fingers. The eyelids were agglutinated to- 
gether, and on tearing them open, tha pupillary membrane was distinctly visible. The 
right lung and the upper lobe of the left lung were perfectly expanded. The testis 
wen* between the kidneys and the internal ring. There were centres of ossification in 
the first three pieces of the sternum, and one in the os calcis, but none in the astraga- 
lus (I)r Carter savs the foetus was not more than six months, if so far advanced ) 
(Page 31.) 

| A case mentioned (p. 705) by Dr. Brodie, of a six-months' foetus, living five hours, 
and lM»th crying and swallowing. Also one by Dr. Wiltshire (p. 705), of a case of twins 
born at the fifth month, where one lived three or four, and the other twenty-four 
bours. J 

91. British Med. Journ., Nov. 9, 1872, p. 532. — (Dr. Turner Awhr*<m, of 
JjtfiUnlb.) — (1.) Pregnancy in a woman xt 51. Child (stillborn) born at full term. 
The woman had been confined seven years previously, and had menstruated regularly 
aince. (Pago 19.) 

i2.) (Dr. 8peed.) — Cue of pregnancy in a woman set. 53, whose youngest child was 
9 years of age. (Page 19.) 

92. British Med. Journ.. Nov. 16, 1872, p. 570. (From 44 Cincinnati Inquirer.") 
— Pregnancy in a female let. 09. Child healthy and mature (male). The father was 
74 veirs old. (Pages 8, 19.) 

93. Lancet, 1867, L, p. 727.— Woman, art. 02, delivered of triplets. (Pages 19, 
20.) 

94 London Med. Gaz., VoL XXXIX.— {Dr. Dane*, of Hertford.}— Pregnane v at 
.»>j. (Page 19.) 

95. Pailadelphia Med. Times, Dec. 12. 1875. — {Dr. Fortlycc Barker.)— Pregnancy 
at 51 and again at 52 in the same woman. (Page 19.) 

96. Lyon Med.. June 8, 1873. — ( Dr. Meynert.) — The case of a lady who had four 
children, the first when she was 40, the secoud when 48, the third when 51, and the 
fourth when >0 vears of age. (Page 19. ) 

97. In re Widdow's Trust (40, L J. Jlep., X. S., 380).— Vice-Chancellor Malins 
made an order for payment to two ladies, one being over 55, and the other 53 and 8 
months (single) entitled absolutelv, subject to the contingency of having children. 

[In the ease of Forty r. Re-ay, 1 D. V. dk P., p. 320 (Ed. 4) (Feb., 1853\ Vice- 
Chancellor Kindersley acted on the presumption that no child was likely to be born of 
her, the lady at the time being 53. Although she was unmarried, security was never- 
theless taken for repayment in the event of her having lawful issue.) (Page 18.) 
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98. Conduitt V. Soame. — Vice-Chancellor Wickens declined to act upon the pre- 
sumption that a lady at 53 would not have a child. (Page 18.) 

99. New Orleans Med and Surg. Journal (Dr. i ttiitl. )— | Quoted in "Med. Prem 

and Circ," June 20, 1877.) — A negress, set. 35, had had nineteen full-term children 
and one four-months' foetus. The woman had two nipples ou each breast (Page 20. ) 

100. British Med. Journ., 1 880, II., p. 374.— (Dr. Mapother. )— Sterility in a female, 
set. 28, due to an anomalous membrane (congenital) crossing the vagina at right angles 
about three inches above the carunculaj myrtifornies. It had an aperture two lines in 
diameter above the centre of the os. The membrane was removed and conception 
resulted. The organs generally were normal. (Page 22, note.) 

101. British Med. Journ., 1875, IL, p. 7 — (Dr. J/eyirood StnitJi.)—Caae of ste- 
rility, due to anteflexion of uterus and constriction of the internal os, cured in a woman 
rot. 29, who had been married for six years. (Page 23. ) 

102. Lancet, June 23, 1877, p. 911 — {Dr. George lioper.) — Pregnancy in a female, 
set. 36, after thirteen years' sterility. She had suliered during this period from dys- 
menorrhoea. (Page 22, note. ) 

103. Hyrtl, Handbuch der top Anatom. (Quoted in Holden's " Anatomy") — 
Instances are recorded where the neck of the uterus projects preternaturally, even to 
the extent of 1 i inches, into the vagina. In such cases it usually tapers and terminates 
in a very narrow mouth. In support of the opinion that this may be the cause of 
sterility, Dupuytren cites a case where an abnormally long neck was removed by 
operation, the result being that the woman, who up to this time had been barren, be- 
came pregnant. (Pago 21.) 

104. Lancet, June 26, 1882— (Mr. E. D. MeXicdl. )— Female, set. 22. Left 
ovary removed for an ovarian tumour, on March 13, 1881, 2 months and 10 days after her 
second confinement The menstrual flow did not re-appear after the operation, but 
on Nov. 29, 1881, she gave birth to a seven months' foetus (stillborn). (Pages 12, note, 21.) 

105. Allg. Wiener Med. Zeitung, Sept 7, 1880 — (Dr. Keppler.)-~C*&i of a third 
ovarv. (Page 21.) 

106. Lancet April 18, 1874^ p. 546 — (Mr. MurreU.)— Case of pregnancy lasting 
280 days, resulting from a single intercourse. The woman quickened on the 106th day 
(15 weeks 1 day). (Pago 29.) 

107. Lancet, Oct 2, 1875, p. 512.— (Dr. W. T. Greene.)— Pregnancy following a 
single coitus. Duration of pregnancy 265 days. The coitus was on the ninth day 
after the monthly period had commenced. (Page 29.) 

108. Lancet, May 2, 1874, p. 643.— (.Vr. t 'lenient Walter.)— Two cases of pregnan- 
cy lasting 272 and 286 days, the times being fixed by definite circumstances. (Page 29.) 

109. Cases of Protracted Utero-Oestation. "(Page 42.) 



1. Med. Gaz. Vol. XXXI., 

p. 917. 

la. Med, Gazstte,\o\. XIX., 
p. 646. 

2. Lancet, 1850, Vol. II., p. 

79. 

8. Evidence given in the 

G a r d n e r Peerage 
Case. 

4. Decrees' Midmfery, p. 

170. (Montgomery, p. 
542.) 

5. Montgomery, Signs and 

Symptoms of Preg- 
nancy, p. 547. 

6. Dublin Med. Journal, 

Sept., 1835, p. 78. 
(Montgomery, p. 548.) 

7. 
8. 

9. Lancet, 1850, Vol. II., p. 

79. 




Dr. Montgomery. 
Dr. Reed. 
Dr. Blundell. 

Dr. Dewees. 

Dr. Patton. 

Dr. Beatty. 



Mr. Skey. 
Dr. Mcllvan. 
Dr. Reid. 




Mode of 



287 days (41 From the departure of the 
weeks). husband for the West 
Indies. 
Between 42 
and 44 weeks. 
287 days. From a single intercourse. 

287 days. Not Btated. 

287 days (41 From a single coitus, 
weeks). 

291 days. From a single coitus. 



292 days. 



293 days. 
293 davs. 
293 davs. 



From a single coitus. 



From a single coitua. 
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Reference. 



Authority. 



10. Lancet, Vol. V., N.8., 

B418, recorded by 
r. Granville. (See 
Diet, de Med., Tame 
X., p. 462.) 

11. (See Case 112.) 



12. Taylor, II., p. 26. 



13. British Medical Journal, 

1876, I., p. 505. 

14. Exeter Assizes, 1840. 

(See Case 114.) 

15. 
16. 

17. Case 182 in Report on 
Obstetric Practice of 
Unit. CoU. H., 1844. 



[Other cotes also recorded 



Professor 



Anderton r. 
Gibbs (V.C. 
Court, 1834). 
Mr. Howell. 



Dr. Lee 

Strathy. 
Luscoinbe v. 
Prettyjohn. 
Dr. Ashwell. 
Prof. Simpson. 
Dr. Murpby. 



by Dr. Murphy 




204 days. 



Mode of Reckoning. 



From date of coitus. 



294 days. From last coitus. 



298 days. 

299 days. 



295 days (42 Delivery .occurred 323 days 
weeks 1 day.) from last appearance of 
menses. Deduct from 
tins 28 days = 295 days. 
Reckoned from tbe date of 
tbe last coitus, 
date of access. 



.From 



300 days. 
300 days. 

301 days" (43 Delivery occurred 329 days 



18. Cases recorded in evi- Dr. Merriman. 
dence during thej 
Oardner Peerage Case. 



19. Boston Med. and Surg. 
Journal, March 30, 
1876, p. 516. 



Dr. F. T. Graves. 



weeks). 



0/ 314,323, 

303 and 309 
days. 

306 days. 



20. Case recorded in evi 

dence at tbe Oardner 
Peerage Gate. (See 
Beck, Med. Juris.) 

[Other rates also given of 
V., p. 418.)] 

21. (See Case 113.) 

21a. Am. Jour. Med. Sc., 
July, 1845. 

22. Tram det 

mentt, T. I., p. 

23. (See Case 110.) 



24. Dublin Med. Prttt, Nov. 

4, 1846. (See Case 
116.) 

25. Quoted from Dublin 

Quarterly Journal of 
Med. Science. 

26. Amer. Jour, of the Med. 

Sciences, Oct., 1845. 
(See Case 115.) 



Dr. Granville. 



290, 300, and 



Renouf r. Eden. 
Dr. Hedrich. 

Velpeau. 

Gardner Peerage 
Case. [House of 
Lords, 1825.] 
Commonwealtb 
f. Horner. 

Dr. Joynt. 



Commonwealtb 
«. Porter. 



306 days. 

315 (?310) 

307 days. 

309 days. 

310 days. 

312 days. 

313 days. 
317 days. 
817 days. 



from last appearance of 
menses. Deduct 28 davs 
= 301 days. 

and 324 days.] 

From the last day of last 
menstrual period. 

Mother set. 17. First preg- 
nancy. Time reckoned 
from date of last coitus. 
Certain premonitory 
symptoms occurred at 
the end of 9 months. 
Male child. Weight 10+ 
lbs. 

From the day before tbe 
next expected menstrua- 
tion. 



days. (See "Lancet," Vol. 

From date of intercourse. 
From date of intercourse. 

From time of quickening. 

From date of coitus. 

From date of coitus. 



From date of coitus. 
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*27. ) 

28. \ 

29. Meil, Time* and Gazette, 

Dec. 29, 1877, p. 712. 
(See Case 118.) 
80. Edin. Med. Journal, 
XIII., p. 956. 



31. Taylor, II., p. 262. 

32. ) 

33. f 

34. (See Case 117.) 



35. Laneet, 1873, I., 293. 
36. 

37. (See Case 111.) 



88. Naphey'* PhyneaL Life Prof. Charles D. 420 days (60 
of Women, p. 168. Meigs, of Phil- weeks). 

I adelphia. I 

110. House of Lords, 1825. — [The Gardner Peerage Ca*e.) — Captain (afterwards 
Lord) Gardner, married Miss Adderley in 1796. They lived together as man and wife 
until January 30, 1802, on which day* Mrs. Gardner parted from her husband on board 
ship. Shortly after this, he sailed to the West Indies, but returned to England on 
July 11. Before and during his absence, Mrs. Oardner carried on an adulterous con- 
nection with Mr. Henry Jadis. On her husband's return, she was found with child, 
and expecting to be delivered in due time, made no secret of it. The time when she ex- 
pected to be confined passing by, she professed herself to be, and was considered, drop- 
sical. On the 8th December, however, she was secretly delivered of a son, in the presence 
of three witnesses. The existence of this child was concealed from Captain Gardner, who 
only discovered his wife's adultery in 1*08. They were divorced, and he married 
again in 1809. But in the year 1808 ho succeeded to the title, and died in 1815, leav- 
ing a son by his second marriage, who in 1824 petitioned the king to be entered on the 
Parliament roll as a minor peer. The son of the first and divorced wife, who claimed 
to be the eldest son of Lord Gardner, though he went by the name of Henry Fenton 
Jadis, and was born 312 days (or ten calendar months and nine days) after Captain 
Gardner had left England, now opposed the claim of the son of the second wife, and 
claimed the peerage himself. The case in the long run was not decided on its merits, 
that is so far as relates to the protracted gestation, but on the ground of the wife's 
adultery, and the concealment of the birth of the first child. (Pages 42, 44.) 

[Dr. Taylor's Medical Jurisprudence (Vol. II., p. 207), and Dr. Montgomery's work 
on the Signs and Symptoms of Pregnancy, contain fuller accounts of this trial. The 
medical evidence was published in ejcU nao by Dr. Lyall, in 1827.] 

(See also Beck's Med. Juris. ) 

111. Cotterall v. Cotterall (Cnim*tory Court, July, 1847).— In this case a child 
was born during the marriage. A divorce was sought on the ground that if legitimate 
it must have been a 12 months' child, the husband having been absent from his wife 
during that period. Divorce cranted. (Paces 42, 44.) 

111a. Foster v. Cook— (3 linnm'* My/., &Ur. % p. 347.)— Child born 43 weeks 
after the death of the father declared legitimate, (l'ages 42, 44.) 

112. Anderton v. Qibbs ( V. C. Court, 1834).— Legitimacy of a child born 10 
months (42 weeks) after the last intercourse with the husband allowed, although since 
that time the wife had been living in adultery, and during the two years of cohabita- 
tion with the husband there had been no family. The Vice-Chancellor stated that the 
jury were not to decide by whom the child had been begotten, but whether it could 
possibly be the child of the husbaud. (Pages 42, 44.) 



Authority. 
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Prof. Simpson, of 
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Dr. Young. 



Mr. Chattaway. 

Prof. Simpson, of 
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113. Ronouf v. Eden. For details see Med. Times and Gazette, 1870, 1., p. 
290. — (Queen's Beneh, Feb., 1870.)— Action for seduction. A child was born 307 days 
(or 44 weeks, minus one day) after the possibility of intercourse occurring between the 
parties. 

Verdict for the plaintiff. The case, however, was not decided on the medical evi- 
dence, but on the ground that the plaintiff was entitled to damages, because he had 
induced the child to leave her mother's roof and had then seduced her. (Pages 42, 
44.) 

114. Luscombe v. Prettyjohn.— {Exeter Summer Assizes, 1840.) Lancet, Au- 
gust, 1840. — This was an action for damages for seduction. The child was born on 
ih" 5th December, 1838, tbe last meeting being 299 days before the birth On this 
ground the defendant disputed the paternity, and the judge summed up in his favour. 
The jury, however, did not concur in this view, and returned a verdict for the plain- 
tiff, thus pronouncing an opinion that the defendant might have been the father of the 
child. (Pages 42, 44. ) 

115. Commonwealth v. Porter (Cambria County, Fa.). Amer. Journ. Med, 
Scienees, Oct., 184"). — The defendant was indicted for fornication and bastardy. The 
prosecutrix, aged twenty-three, stated that she had had intercourse with the defendant 
on the 24th September," 1842, and with no other person before or subsequently. She 
was delivered of a child on the ?th August, 1843. i.e., after 317 days' ( = forty-five weeks 
and two days') gestation. She swore that the defendant was the father of the child. 
The menses ceased about three weeks after intercourse, and only appeared again slightly 
about five weeks before the child was born. At this time she had pains which con- 
tinued more or less until delivery. She first knew that she was pregnant three or 
four weeks after intercourse. Defendant relied on the length of gestation, and there- 
fore merely proved his absence, admitting her statement of date. The court and jury 
both took the view that protracted gestation was probable — and found defendant to be 
the father of the child. One of the jurymen said his own wife had gone ten months 
with one child. (Pages 42, 44.) 

116. Commonwealth v. Hooner.— (Triod in May, 1840, in the United States. Re- 
ported by Dr. Taylor, p. 209. Seo also "Dublin Med. Press," Nov. 4, 1840.)— The al- 
leged duration of pregnancy in this case was 313 days. The last intercourse was al- 
leged to have taken place on March 23rd, 1845. The child, a large, healthy male, was 
proved to have been born on the 30th January, 1840. The medical evidence was con- 
flicting. Twelve obstetric physicians were examined. The Court decided that, al- 
though unusual and improbable, this length of gestation was not impossible, the jury 
returning a verdict that the defendant was the father of the child. (Pages 42. 44.) 

117. Dyson v. Dyson (Yice-Qlumct&orH Court, Feb. 18, 1852. Reported by Dr. 

Taylor. See also " Legal Examiner," Feb. 21, 1852.) — In this case the husband left 
his wife in Madeira in February, 1*49. She returned to England in the following 
August. The child, whose legitimacy was disputed, was born on January 8, 1850. In 
this instance the period of gestation was alleged to be 33G days. The Vice-Chancellor, 
having referred to the Gardner Peerage ca.s«>, declined to make a decree in favour of 
the legitimacy of the plaintiff. (Pages 42. 44.) 

118. Med. Times and Gazette, Dec. 29. 1877, p. 712. — {Mr. Duncan.)— A case 
of pregnancy lasting 325 clear days, reckoned from the last day of menstruation. The 
woman's bulk when confined was enormous, and the child of more than usual size and 
weight. In three previous pregnancies, it was said that she had carried the children 
300 days in one case, and 285 days in the other two cases. (Page 43.) 

119. New York Med. Journ., V., p. 346. — (Dr. W. Kennedy.) — Primipara. — 
Foetus alive when born. Measured eight inches. It was "as red as a piece of raw 
beef." Eyes closed. Chest two inches broad. Respiration feeble, and it uttered no 
sound. Fed drop by drop with milk. The child grew to be a fine boy. 

(Case referred to," recorded by Dr. Stolz, where a child born at the fifth month as 
the result of criminal abortion, measured six inches, and lived one hour and 40 min- 
utes ) 

120. Amer. Journ. of Med. Sc., October. 1874.— A primipara delivered of a well- 
formed seven months' child weighing 1 J lbs. When three months old it weighed 3J lbs. 

121. Amer. Journ. of Med. Sc., Vol. LXVUI., p. 576.— (Dr. Mursirk.)— Primi- 
para ; child (male) born at the seventh or eighth month of pregnancy, and weighed 
If lbs. It was healthy and well formed, aud had to be fed by the bottle, the mother 
having no milk. When three months old, it was thriving, and" weighed 3* lbs. (Page 
85.) 

122. Med. and Surg. Reporter, New York, April, 1876.— (Dr. Blake.)— Child 
48 hours after its birth measured 23 J inches in length, 13$ inches around the chest, 
and 7 inches around the thigh. The cranial bones were well ossified. (Page 85.) 
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[See •« Med. Times and Gazette," Aug. 4, 1868. Report by Dr. Meadows of a new 
born child weighing 18 lbs. 2 ozs. and measuring 32 inches.] 

123. Med. Press and Oirc, Feb. 5, 1879 — {Dr. Perrinn, of Boston, Mom.)— Female 
»t 27, primipara. Child born weighed 19J lbs., and measured 25} inches. (Page 35.) 

124. Med. Press and Oir., April 30, 1879 — Child of the Nova Scotia Giantess 
(Mrs. Capt. Bates) weighed 23} lba.;— height 30 inches. (Page 35.) 

126. British Med. Journ., Jan. 4, 1879, p. 12.— (Dr. Hunter Mair.)— Male ; still- 
born. Weight 16 lbs.; length 2 feet 2 inches ; measured 14^ inches round chest. 
Mother aet 36 ; eleventh child. (Page 35 ) 

126. British Med. Journ., Jan. 4, 1879, p. 12.— (Dr. Bradley.) (Page 35.) 
(1. ) Male child ; living. Weight 13.5 lbs. 

(2. > An anencephalous foetus. Weight 15.5 lbs.; length 21} inches. 

127. British Med. Journ., Feb. 1, 1879 — {Mr. ChxM.)— Child at birth weighed 21 

lbs. (Page 35.) 

128. -Lancet March 13, 1847, p. 336. — Two men, A and B, had frequent inter* 
course, unknown to each other for some years, with a young woman in delicate health. 
In course of time she was delivered of a female child, *279 days after intercourse with 
A, and 271 days after intercourse with B, giving eight days l>etween the two acts of 
coitus. She did not menstruate in the interval, and is believed to have had no other 
intercourse. Alter her death the two men became aware of the mixed intercourse, and 
each refused to maintain the child. The child was remarkably like the mother, but 
showed no special resemblance to either of the men. It is clear, as Dr. Taylor remarks, 
that there were no medical grounds for affiliating the child on one rather than on the 
other, as both periods were within the ordinary range of gestation. (Page 45.) 

129. R. v. dkepelhorne and Wife. — [Central Criminal Court, February, 1870.) — 
(" Britmh Med. Jour.," 1870, I., p. 88.)— The prisoners were charged with conspiring 
to deceive a man named Ironside, by falsely representing that his wife had given birth 
to a female child. Mrs. Ironside, who had been married about nine months, was in 
collusion with the prisoners. The child of another womau was secured, and the nurse 
obtained a " sheep's pluck " (which they afterwards burnt ! ) to represent the after-birth. 
Dr. Taylor justly says that medical men must not consider all stains or marks of blood 
on bedding in a room as conclusive proof of delivery ! [In his charge to the Jury, Mr. 
Justice Byles remarked on the enormity of such a crime, where large estates and the 
rights of legitimate heirs were concerned. He thought, however, Mrs. Ironside did it 
mainly to please her husband ! The prisoners were "convicted. ] (Page 46.) 

130. Ann. d Hyg., 1847, I., p. 463. — A case is recorded where a married woman, 
wt. 42, deaf and dumb, simulated being pregnant for six months, and at last asserted 
delivery. She procured a child for her false accouchement born a few days before. 
The object in the deception was to deprive the heir at law of property to which he was 
entitled if she died childless. (Page 46.) 

[See also the case of Hutchins r. Hutchins, V. C. Court, 1851.] 

131. Med. Jur. for India, p. 512. — (Dr. Chercrn.) — An Indian midwife, (Mnssamat 
Jwio", took away a woman's child, and pretended to lie in herself. The raidwives 
and the civil surgeon who examined her, declared that she presented no sign of recent 
delivery. She was sentenced to seven vears' imprisonment. (Page 46.) 

132. R. v. Mary Hall.— {Reported by Dr. Taylor, jk 233. ) ( C. ti C, December, 1870.) 
— The prisoner conspired wi'n a woman to make it appear that the latter had been de- 
livered of a child. The nurse was not allowed to be present during the alleged delivery 
— the prisoner acting as midwife. The nurso was then called in, and shown by the 
prisoner marks indicating a recent delivery. On proceeding to wash the child, how- 
ever, she found that this had already been done, and that it was not a newly-born un- 
washed child. It was proved tbat the prisoner on this very day procured a child from 
another woman. Dr. Farre said he attended the woman after the alleged birth, and 
from what he saw he was sure that she had never given birth to a child. The pris- 
oner was convicted. (Page 46.) 

133. The Wicklow Peerage Case. — ( Committee for Pririleye*, April 1, 1870. Re- 
ported by Dr. Taylor. )— The title and estates of the Earl of Wicklow passed at his 
death to his brother's issue. The first in succession was George Howard, who, after a 
career of dissipation, died in October, 1864. He had been married in February, 1863, 
to Ellen Richardson, a coachman's daughter. In default of issue the estates devolved 
on his brother Charles, the second in succession. Ellen Howard (me Richardson), pro- 
duced a male child, born, she alleged, on the Ifith May, 1864, and who, if such were 
the case, would be the son of her husband, George Howard, and the rightful Earl. 
Mrs. Howard was at that time living in lodgings, and the lodging-house keepers, Mr. 
and Mrs. Bloor, and a sister of the latter, one Hosa Dav, were the principal witnesses 
in favour of the claimant. Mrs. Howard was, or professed to be, taken suddenly ill on 
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the date mentioned. Mr. Bloor went for a doctor, who was not at home. On return- 
ing, he was told that Mrs. Howard had been confined, and he saw an infant in Rosa 
Day's arms. This was the whole of the evidence for the child's parentage. The Lord 
Chancellor observed that the evidence was given by the witnesses with a firmness of de- 
meanour, and an absence of hesitation which would have commanded credence, unless 
it had been contradicted by all the surrounding circumstances. No medical man, 
and no nurse attended Mrs. Howard, although it was her first confinement, and the 
infant would have been a seven months' child. It was neither registered nor 
baptized. There was further strong evidence that she had not borne a child, and that 
the child she had produced as her own, was obtained by her from a girl who had been 
recently delivered in the Liverpool workhouse. Mrs. Howard was clearly Identified 
as the person who had taken away a child from the workhouse about this time. 
Her story was thus proved to be false. The House of Lords decided against her claim, 
and came to the conclusion that the witnesses had been guilty of perjury. (Page 40\) 

134. Gedney v. Smith.— ( HtAVs Court, Xoctrnl»r, 18154. For details refer to Dr. 
Taylor, loc. cit., p. 234. )— Two medical men attended Mrs. Gedney for a recent confine- 
ment. It appeared from the subsequent post-mortem examination (four years alter- 
wards) that she had never been pregnant at all ! (Page 40.) 

135. British Med. Journ., Feb. 14, 1880, r. 241. — (Dr. T. A. G. Bcdfwr.)— 
Dr. B. attended a Mr. X. at his death. Two months afterwards he was sent for to see 
3Lrs. X., and was given to understand (a nurse being in the room at the time with an 
infant in her arms), that she had been confined. He was told that the child had been 
born at 5 p.m. the previous evening, before the nurse had arrived. She explained 
she had not sent for the doctor because it was a rough night, and that a neighbour had 
waited on her. The chemise was well stained with blood. On examination, however, 
it was evident that she had never given birth to a child. Further, the age of the child 
did not correspond to the time of its supposed birth. She confessed at last that it was 
not her child. An after-birth had been sent to her along with the child shown, in 
order to make the case appear the more real. The object of the deception was to ac- 
quire property which otherwise would have gone to her husband's relatives. < Page4<5.) 

136. Stagg v. Edgecombe.— (!) ,/'//•., U.S., (JDS.) —It was decided that incapacity 
to consummate a marriage is no ground for a decree of nullity, unless the incapacity 
is permanent. If there is a possibility of its cause being cured, the Court will not pro- 
nounce a sentence of nullity, although such cure may be highly improbable. (Page 5.) 

137. Williams v. Honifray.— ;:!() ,/., .V. C, 7:1.)— In this case the result of tho 
medical evidence proved that the malformation might possibly, but at great risk to 
life, and with doubtful success as to the end desired, be removed. It was decided 
that the petitioner need not call upon the respondent to submit to an operation of this 
nature, and that such a state of things is equivalent to a permanent and immovable 
malformation. (Pago 5.) 

138. JL». v. li.— (L. P., 7, P. Dir., 10.) -In this case, after a partial cohabitation of 
two years and eight months, it appeared that the woman was impotent, but that she 
might possibly be cured if she would submit to an ojwration involving no great risk 
of life. This she refused to do. The court made a decree urn. 

Sir J. Hannen said : "The difficulty might perhaps be overcome if the lady would 
undergo an operation which would probably bo successful. But the Court cannot 
compel her to submit, and the man can only be expected to take all reasonable means 
to persuade her. This he has done, and she has distinctly refused." (Page 5.) 

139. Q. v. Q.—(fj. II, 2 P. and JJ., 287.)— The ground of the interference of the 
Court in cases of impotence is the practical tiitpmibility of consummation. 

In this case, where the parties had cohabited for two years and ten months, and the 
man's capacity and desire to consummate were not questioned, the Court being satisfied 
of the bona fian of the suit, and of the practical impossibility of consummation in con- 
sequence of the hysteria of the woman, pronounced a decree of nullity, although there 
was no structural defect in the woman. 

Lord Penzance remarked : " The invalidity of the marrisige, if it cannot be con- 
summated on account of some structural difficulty, is undoubted ; but the basis of tho 
interference of the Court is not the structural defect, but the impracticability of con- 
summation. If, therefore, a case presents itself, involving the impracticability (al- 
though it may not arise from a structural defect), the reason for the interference of 
the Court arises. The impossibility must be practical. It cannot be necessary to show 
that tho woman is so formed that connection is physically impossible, if it is shown 
that it is possible only under conditions to which the husband would not be justified in 

resorting If not, what is he to do ? He had his wife examined by the 

most eminent medical men in the kingdom, and they recommended certain remedies. 
These remedies have been tried, not under the most'favourable conditions, but under 
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conditions as favourable as it can be expected that they ever will be tried. I see nothing 
in the evidence tending to show that if they were to resume cohabitation to-morrow, 
there would be any difference in the state of things that has existed for the two years, 
and ten months of the previous cohabitation." (Pages 5, 25.) 

140. H. v. P | /.. It, 3 and U., p. 120.)— In a suit for nullity of marriage it 

appeared from the husband's evidence that whenever he attempted to have intercourse 
with his wife, the act had produced hysteria on her part ; and that, although he had 
cohabited with her for more than three years, the marriage had never been consum- 
mated. The wife refused to submit to inspection. Decree ttiiti granted. 

Sir J. llannen said: "The rule appears to be this: the impediment in way u'l in- 
tercourse must be physical, and it must not arise from the wiliul refusal of the wile to 
submit to her husband's embraces. Hen-, however, the hysteria made it practieally 
imjK>ssible for the husband to consummate the marriage, and in the absence of any 
counter-statement, the husband is entitled to a decree." (Pages 5, £5.) 

141. S. v. E.--(3 S,r. nhti Tr., 240. |— A woman married K. on the 22nd of July, 
and lived with him till the 23rd of September. She petitioned for a decree of nullity, 
on account of his inability to consummate the marriage. E. did not appear, but had 
submitted himself to medical examination. The report negatived any apparent or 
incurable defect on bis part, but ascribed the non-consummation to incapacity caused 
by a long-continued habit of self-abuse, which <as further explained by their rira .>*•<< 
evidence) the inspectors considered might possibly (but not probably > be cured. The 
question involved being one of moral restraint, the Court refused to make the decree. 
(Pages 4, 5, 14.) 

142. Drane v. Avolirg.— (1 ifofertam, 270.) — The facts were substantially as 
follows: — The external sexual organs, and the development necessary to the creation 
of sexual desire and gratification were perfect ; but the vagina was contracted in depth, 
admitting of penetration to perhaps less than half the usual extent, and becoming 
impervious at that depth, where it formed a cul de sac, with no communication to any 
of the internal organs. There was an entire absence of uterus. The defect had im- 
proved slightly between the lirst and final examinations; but it was deemed incurable, 
and not capable of any material further improvement. The only impediment, there- 
fore, so far as copulation was concerned, was in the restricted depth to which penetra- 
tion could extend, and from the imperfect intercourse permissible, actual emission 
could not ensue. Upon these facts, and solely because no complete copulation could 
take place, the marriage was set aside. (The Judge in the case was Dr. Lushington, 
sitting in the Consistorv Court, 184o. ) (Pages 4. f>, 21. ; 

143. W. (falsely called) K. v. It. — < /.. P., 1 /><>., 404. )— In August, 1S75, a 
wife, then aged 47, instituted a suit for a declaration of the nullity of a marriage con- 
tracted in May, 1H P.I. There was evidence that the petitioner was a rir<,o iutacUt, and 
that the respondent was incurably impotent. 

The petition was dismissed, the Court being of opinion that there was no satisfactory 
explanation of the delay in taking proceedings, and that the proceedings had been 
taken in consequence of disagreements and quarrels between the petitioner and the 
respondent, and not with the single object of obtaining redress for the injury done by 
the respondent's iucapacitv. (Paces 4, 5.) 

144. Lewis v. Hayward.— (35 L. J., P. .If. and A., 105.)— After a cohabitation 
of fourteen years, a woman presented a petition for a decree of nullity of marriage on 
the ground of the man's impotence. The medical evidence showed that the woman 
was riryo ittUicfit ft «pt4t rir> t o, and that there Mas no apparent defect or malformation 
in the man. The House of Lords held that a decree should be granted, on the ground 
that the cohabitation had been for a much longer period than was required to raise the 
presumption against the husband, and that the onus was thrown on the respondent 
either of disproving the facts, or of showing by clear and satisfactory evidence that the 
result was attributable to other causes than his own impotencv- (Pages 4, 6.) 

145. W. v. J.— (/,. A\, 1 P. tiwl II, 4(50.)— In this case the Court declined to 
grant a decree upon the unsupported testimony of the petitioner, the medical evidence 
proving that the physical appearances were such that no opinion could be formed 
whether for two years she had had regular intercourse with her husband or not. 
(Pages 4, 0.) 

146. S. v. A.—(L. II, 3 P. Dir., 72.)— In this case it was decided that the wilful 
and wrongful refusal of marital intercourse is not in itself sufficient to justify the Court 
in declaring a marriage null by means of impotence. 

When, after a reasonable time, it is shown that there has been no sexual intercourse, 
and that the wife has resisted all attempts, the Court, if satisfied of the bona fide* of 
the suit, will infer that the refusal arise from incapacity, and will pronounce a decree 
of nullity of marriage. (Pages 4, 5.) 



Digitized by Google 



LEGITIMACY AKD PATERNITY. 



65 



147. Curling on Sterility in Man. {Brit, and Far. Med. Clrir. Iter., April, 1804, 
pp. 12, 15, 16, 19.) 

(a.) A cryptorchid (both testicles in the groin, outside abdominal rings). Mt. 88, 
married 11 years. Male appearance. Power of copulation perfect, but sterile. Absence 
of spermatozoa. 

(b.) A cryptorchid (one testicle outside abdominal ring, the other within the abdo- 
mens, married. Masculine appearance, penis rather large. Power of copulation 
perfect, but sterile. Absence of spermatozoa. 

(<?. ) A monorchid. Mt. 46. Descended testicle removed for disease. After this tbe 
power oi copulation continued satisfactory, but the fluid secreted by the undescended 
testicle contained no spermatozoa. 

{d. ) Mt. 29. A case where one testicle was outside the inguinal canal, and the left 
completely atrophied. Powers of copulation satisfactory, but the semen contained no 
spermatozoa 

(<?.) References to three cases where spermatozoa were absent in vesicuhe seminales 
on the side of detained testicle, but present on the opposite side. (M. Follin, "Archiv. 
Gen. de Med," 4 Ser., t. xxvi., p. 265.) 

(/.) Similar case. (Curling " Diseases of Testes," p 27.) 

(ff,) Similar cases in animals and in the human subject. (MM. Goubaux and 
Follin.) 

(Cases also mentioned in this memoir, where animals which had the power to copu- 
late were quite sterile, p. 147.) 

(A.) Three cases of crvptorchids who were sterile. (M. Godard, "Etudes sur la 
Monorchidie et la Cryptorchidie," pp. 103, 147.) 

(£ ) Case of both testicles in inguinal canal. Married. Powers satisfactory, but 
semen destitute of spermatozoa. (Puech, "Gaz. Hebd.," Dec, 185(5.) 

(k.) Male. Mt. 24. A cryptorchid. Had desires and emissions, but semen desti- 
tute of spermatozoa. (Partridge, 11 Path. Trans.," Vol. ii.) 

(in.) Cases related to Mr. Curling by Mr. Cock and Mr. Durham of fruitful cryptor- 
chids. (Case 14.) 

(/i.) Male. ^Et. 42. A cryptorchid said to have a family. Died of strangulated 
inguinal hernia No spermatozoa found at the P. M. in testicles. (Dr. Debrou, "Gaz. 
Hebd ," t. viii., 1861, p. 3.) 

(o.) Cases of sterility and absence of spermatozoa after epididymitis. (M. Gosselin, 
Archiv. Gen.," 5 S>r., t. ii.) 

(p.) Male. iEt. 42. Absence of spermatozoa after double orchitis contracted at 28. 

(q.) Male. Mt. 44. Double orchitis from cold after marriage. Before the attack 
he had begotten a child, but was sterile afterwards. Entire absence of spermatozoa 

(r. ) Male. Mt. 45. Contracted syphilis at 25. Afterwards had acute orchitis on 
left side, after which the testicle atrophied and also epididymitis on the right side. 
Power of copulation perfect but sterile, and the semen wanting in spermatozoa 

(*.) Male. .Et. 38. Abscess following inflammation of prostate and parts around 
from excessive venery when 28 years of age. Afterwards suffered from inflammation 
of both testicles. Afterwards married, but although his desires were strong, he had 
no emissions. (See full account of this case in Curling's book.) 

(/.) Male. JEt. 26. Sterility from malposition of one testicle, and obstruction in 
the excretory duct of the other. 

(a.) Male. Mt. 20. Case of physical obstacle, congenital absence of the vas def- 
erens and impossibility of the semen escaping. 

(r.) Male. Mt. 28. Case of tubercular deposits in the epididymis. Sexual powers 
satisfactory, but no spermatozoa found on examination. 

(tr. ) Male. Mt 82. Absence of spermatozoa in a case of strumous orchitis of the 
testicle. Power of copulation not disturbed. 

(t.) Male. iEt. 47. Wasting of testicles accompanied by loss of sexual power and 
an absence of spermatozoa in seminal secretions. 

Vol. III.— 5 
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SOME OF THE MEDICO-LEGAL ASPECTS OF PREGNANCY. 

Signs of Pregnancy in the Living — Cases where, questions of Pregnancy may be referred 
to the Medical Jurist — Symptoms of Pregnancy— Signs of Pregnancy revealed at 
a Post- mortem — Signs of recent Delivery in the Living — Signs of Delivery re- 
vealed by a Post-mortem— Indications of a more or less remote Pregnancy — Tho 
time that must elapse between Delivery and a fresh Conception— Su perforation — 
Kules to be observed in the examination of cases of Suspected Pregnancy. 

(Illustrative Cases, Page 92.) 

>Vk shall confine our attention in this chapter to the following questions : — 
L The signs of pregnancy in the living. 
H Further signs of pregnancy revealed at a post-mortem. 
HL The signs of recent delivery in the living. 
IV. Further signs of recent delivery revealed at a post mortem. 
V. The indications by which to determine whether a woman has, or 
has not been pregnant, at some remote period. 

VI. The time that must elapse after delivery before a woman can 
again conceive. 

VIL The possibility of a second ovum becoming impregnated during 
an existing pregnancy (Superfcetation). 

I.— The Signs of Pregnancy in the Living. 

Pregnancy is generally accepted by the practitioner on the faith of a 
patient's statement. Forensically, this is insufficient, seeing that many 
old women deceive themselves, and that many young women have strong 
grounds in such matters for deceiving the medical man. 

The existence of pregnancy may become a subject matter for medico- 
legal investigation in such cases as the following : — 

(1.) Where a woman condemned to death pleads pregnancy to stay ex- 
ecution. The ordinary course of procedure in such cases is, that, after 
sentence of death has been pronounced, the prisoner is asked whether 
there is any reason why it should not take effect. If she then pleads 
pregnancy, " the judge must direct a jury of twelve matrons or discreet 
women to enquire into the fact, who may if they please be assisted by the 
opinion of a medical man, who must be examined as a witness in open 
court (Reg. v. Wycherley, 8 Car. and Payne, 262), and if they bring in their 
verdict quick with child (for barely ivith child, unless it be alive in the 
womb, is not sufficient), execution shall be stayed " (Black., " Com." IV., 
c. 21, of " Reprieve and Pardon "). 

However self-evident the pregnancy, or however difficult the diagnosis, 
the jury of matrons must decide whether the woman be with child or not, 
and on their decision only can the execution be postponed. 

In the case of It v. Christiana Edmund*, tried at the Old Bailey, in 
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January, 1872, the prisoner pleaded pregnancy to stay execution. It was 
found to be untrue by the jury of matrons on incontrovertible evidence. 
There are cases, however, and those not a few, where the jury of matrons 
have been wrong in their decision. (H. v. Wright, Norwich, 1832 ; "Med. 
Times and Gaz." Jan. 27th, 1872, p. 98.) 

As a rule, the jury of matrons request the services of a medical practi- 
tioner. The time seems to have arrived when the jury of matrons might 
fairly be dispensed with, and the matter referred to one or more medical 
men. For, perhaps, there is no subject on which average women display 
greater ignorance than on questions connected with pregnancy. The lead 
has already been taken in New York, where in similar cases, the condition 
of the prisoner is referred to a jury of six physicians. 

To stay execution, the woman must be "quick with child." It can 
never be too often repeated, that the womb of the pregnant woman con- 
tains within it from the first moment of impregnation a living human be- 
ing, and that to kill this living ovum is murder. For the unborn has done 
no wrong, whatever its begetter may have done. If the phrase " quick 
with child," is one signifying pregnancy (be it the pregnancy of a week or 
of six months), well and good ; but if the word "quick" has the slifMest 
reference to the ordinary term " quickening," then the state of the la> is 
physiologically wrong. 

The real question should bo (as is laid down by Art. 27 of the penal 
code of France), " Is this woman pregnant ? " It may fairly be contended 
that the word " quick " does imply this (quick and dead), but if so, it is 
to be regretted that the jury of matrons in such cases is not as a rule moro 
clearly instructed as to the precise object of their enquiry. 

(2.) Where a lady asserts after the death of her husband, that she is 
pregnant with an heir to an estate. 

(3.) Where a girl who has been seduced, asserts that she is pregnant, 
as ground for increased damages. 

(4.) Where a married woman, in order to please her husband, or from 
other motives, asserts herself pregnant. A similar statement may be made 
by a lunatic or religious impostor, like Joanna Southcote. 

(5.) Where the plea of pregnancy is set up as an excuse for non-at- 
tendance at a trial. (See Vol. L, p. 9.) 

(6. ) Where an accusation of pregnancy is made against a single woman, 
or a widow, or a married woman living separate from her husband. Such 
a charge may furnish grounds for an action for libel, or, if the person be 
married, for proceedings in the Divorce Court. 

(7.) Where accusations of Mala-praxis are made against a medical man 
on the ground that he has mistaken pregnancy for some other condition, 
and that the treatment adopted by him has caused abortion. 

(8.) Where a woman, after the death of her husband from negligence, 
asserts herself pregnant as a ground for increased damages from those 
supposed to be liable for the neglect which caused his death. In respect of 
such a charge, the Court of Admiralty (under Lord Campbell's Act), in a 
case where the husband had been killed by a collision between two vessels, 
decided that the widow then pregnant was entitled to damages in respect 
of the child unborn, but that the amount of damages could not be actually 
assessed until the child was born. If the child was stillborn, the claim 
would prove abortive. Thus in law, a child " en ventre sa mere," is con- 
sidered as actually born where any question arises for its benefit (See 
decision of Lord Westbury in Blasion v. lilaxson, 34, L. J. (N. S.) Chanc, 
p. 18.—" Med. Time* and Gazette," 1871, II, p. 146.) 
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The principal symptoms of pregnancy are (1) Cessation of the cata- 
menia; (2) Morning-sickness ; (3) Changes in the breasts ; (4) Abdominal 
changes and symptoms ; (5) Changes in the uterus and vagina; (6) Symp- 
toms referable to the foetus and placenta ; and (7) Certain miscellaneous 
symptoms. 

(1.) Of the Cessation of (he Calamenia.— The catamenia are as a rule 
suppressed for as many monthly periods as the woman is months "gone 
with child," the general health not suffering from such suppression. 

But in respect of this sign several difficulties present themselves, viz.: — 
First. The catamenia may not be suppressed during pregnancy, or at any 
rate a woman may have periodical haemorrhages in the earlier months of, 
and sometimes throughout, pregnancv. ("Med. Times and Gazette" April 
30, 1859 ; Murphy's "Obstetric Report " 1844, p. 9; Whitehead " On Abor- 
tion," p. 19.) No doubt, further, it is far from uncommon for young mar- 
ried women to have a slight show for two or three periods after their first 
impregnation, a fact too often overlooked. Secondly. Some women con- 
ceive without having been "regular" at all. ("Lancet" Sept 10, 1853, 
p. 236; "Ed. Med. Jo urn." July, 1870.) Thirdly. Cases are recorded in 
which no appearance of a monthly discharge presented itself, except dur- 
ing pregnancy. Fourthly. An arrest of the menses may occur for one or 
two months after marriage, without the woman being pregnant, arising it 
would seem from the profound impressions made upon the system by the 
new relations of the individual. Fifthly. The catamenia may be suppressed 
from cold, fright, phthisis, anremia, etc. 

A further difficulty occurs from another cause. We must not be 
unprepared to find deception practised in this matter. Thus accord- 
ing as the need occurs, the woman may either conceal the occurrence 
of menstruation, or may feign menstruation. For this latter purpose 
she may stain her underclothing with blood, or with some pigment 
closely resembling it in colour. It is further to be borne in mind that 
stains upon clothes or bedding may be due to haemorrhage either from 
polypoid or fibrous tumours of the uterus, or from vascular tumours 
of the meatus urinarius, or from boils, abscesses, piles, and other 
causes. 

The practical conclusion, .apart from the question of deception is, that 
the presence or absence of the catamenia are signs of very little value in 
themselves in the diagnosis of pregnancy, although of considerable value 
when token in conjunction with other symptoms. 

(2.) Of Morning Sickness. — Pregnancv is commonly accompanied by 
derangements of the digestive organs. The most common period for these 
to commence is from the second to the sixth week after conception, whilst 
as a rule they decline about the fourth month. Of these symptoms "morn- 
ing-sickness " sometimes making its appearance simultaneously with con- 
ception, is diagnostically the most important. It generally occurs when 
the woman first rises in the morning, and perhaps at other times on her 
assuming an erect position. As a rule, the general health, appetite, and 
nutrition, are but little affected by pregnancy, although exceptional cases 
occur where life may be so imperilled by the severity of the sickness, that 
the practitioner might be justified in inducing premature labour, and per- 
haps, in very rare cases, even abortion. 

But it is important to remember that renal, gastric, cerebral, and car- 
diac diseases often give rise to vomiting and other dyspeptic symptoms, 
and that "morning-sickness" is common in dram-drinkers. Taken by 
itself, therefore, this symptom is worth little, although in young and 
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Wealthy primipane, and in conjunction with other symptoms, it commonly 
serves as a valuable indication of pregnancy. 

(3.) Mammary Changes. — In examining the breasts for medico-legal 
purposes, let the whole chest be fully exposed. At first, for reasons to be 
stated shortly, the breasts should be inspected without touching. The 
mammary changes usually begin with pregnancy, and become clearly per- 
ceptible at the end of six weeks or two months. They are most marked in 
a tirst pregnancy, and are best seen in women with clear complexions and 
a moderate amount of skin pigment. The breasts grow larger, firmer, 
heavier, aud more knotty, concurrently with the growth and development 
of the fcetus. The woman frequently states that they are the seat of a 
stinging or pricking sensation. Part of this increased size is doubtless 
due to adipose tissue, but the most characteristic change is the increased 
size of the true breast, or gland tissue. 

It is worthy of note respecting the size and firmness of the breasts, that 
if they be much handled the observer may easily be deceived by the 
physiological congestion thereby induced. For this reason we advise the 
looking at them in the first instance, without touching. It is the first 
impression given to the touch which is of value. 

At the end of six or seven weeks, a decided darkening will be observed 
around the nipple. It must not be forgotten that an areola or coloured 
circle, varying from a pink in very fair women to a brown, or almost a black, 
in brunettes, is the normal condition. The size of this areola, however, is 
greatly increased by pregnancy, so that its diameter may range from one 
half to two or three inches. Upon this dark ground, a double or triple 
row of follicles or tubercles (which in reality are miniature nipples) will be 
noted, their lighter colour strongly contrasting with the dark ground on 
which they He. Their number varies from twelve to about twenty, their 
size being much increased by pregnancy. Besides this, towards the end 
of gestation, small white spots become visible on the outer part of the 
areola, presenting an appearance very much as though the colour had been 
discharged by a shower of raindrops falling on the parts. [Secondary 
areola of Dubois.] Dr. Montgomery attributes great importance to these 
spots, as a sign of pregnancy. Blue veins (especially in the fair) will be 
distinctly marked, their prominence increasing as the pregnancy advances. 
Dr. Lumtey Earle has noted the occurrence of silvery streaks on the breasts 
(like the lineae albicantes), seen by slightly stretching the skin between the 
linger and thumb. These are best observed in multiparas. The nipples 
become more prominent, turgid and perhaps painful, and there will often 
be found upon them branny scales, from the drying up of a milk-like fluid 
which now begins to be secreted. The insertions of the nipples present in 
most cases a moist and slightly greasy appearance. Milk is very often 
present in the breasts, and may be squeezed from the nipple. It frequently 
happens, however, that true milk is not secreted in any quantity until after 
delivery, although at the fifth or sixth month we shall nearly always be 
able to distinguish the milk constituents, if the fluid from the nippies be 
placed on a glass slide, and examined by a {-inch objective. 

But examining these changes of, and in, the breasts critically, we are 
led to observe — 

First, that during menstruation, or in ovarian disease, or if the mind of 
the female be much directed to the subject, single and non-pregnant 
women may exhibit many of the mammary symptoms described above — 
more especially enlargement of the breasts. A case is recorded somewhat 
of the same kind as occurring in the lower animals. (Case 3.) We can, 
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therefore, scarcely be too cautious in forming our judgment upon thia 
point, especially as, occasionally, pregnant women show few characteristic 
signs in the breasts until after delivery. 

Secondly. The existence of milk in the breasts must not be over-esti- 
mated as a sign of pregnancy. For (a) the presence of milk has on many- 
occasions been observed in the breasts of very young children, showing 
that its secretion may not only be absolutely independent of pregnancy, 
but also independent of sexual inclinations. Indeed, it has been said that 
the secretion of two or three drops of milk in new borns before the tenth 
day (although rarely, if ever, after the fifth or sixth week), is almost a nor- 
mal condition. Thus, Dr. Faye, in 120 cases, found it only absent in six 
children, four of which were boys and two were girls. ( " Lond. Med. liec." 
Oct. 15, 1877, p. 413.) (Caws 1, 2, 4.) In Case 2 this occurrence of milk 
seemed hereditary, (fi) Milk has frequently been found in the breasts of 
single and non-pregnant women. One such case (Case 4a) has been 
recorded by the author, and formed the subject-matter of enquiry, owing 
to certain scandalous reports that found currency respecting the person in 
question. It may be worth recording that external irritation, and certain 
uterine and ovarian diseases, will in nianv cases cause a secretion of milk. 
(y) Authentic cases of milk in the male breasts have been recorded by 
Humboldt and others. (8) Cases where no milk has been secreted during 
pregnancy, and where the breasts have never assumed maternal propor- 
tions, are not a few. Occasionally cases occur where the milk, although 
absent during the time the woman is carrying the child, becomes normally 
secreted a short time after her confinement. 

(4.) Abdominal Symptoms. — During the first two months of gestation, 
there is little change in the size of the abdomen. Indeed, as a fact it com- 
monly becomes Hatter, whilst the navel sinks in (en ventre plat, enfant il y 
a.). About the third month, however, the increased size of the abdomen, 
the stretching of the skin, and the obliteration of the navel, become 
obvious, and from this time steadily increase till nearly the end of cresta- 
tion. The abdominal enlargement is pear-shaped, thus distinguishing it 
from the swellings of dropsy (for pregnancy has often been confounded 
with ovarian tumour), and other affections.' About the fifth month, the 
uterus may be felt through the abdominal walls. At the sixth month, the 
uterus reaches the umbilicus. At the seventh, it is half-way between that 
and the ensiform cartilage. At the end of the eighth month, it reaches the 
ensiform cartilage, and the navel becomes very prominent. Between this 
and the end of pregnancy, the uterus falls a little, so that the abdomen may 
appear somewhat smaller at full term than it does at the eighth month. 

In general the tumour produced by the gravid uterus after the seventh 
month, will be found to be symmetrically ovoid, semi-solid, and dull on 
percussion. It will sensibly contract and again relax under the hand, 
especially if the latter be cold. This elasticity of the pregnant womb is 
perhaps the most important detail to be observed in examining the abdo- 
men, presenting, as it does to the practised touch, a different feel to that 
produced by any other abdominal tumour. Given a pear-shaped abdomi- 
nal tumour containing a movable and elastic substance, the presence of a 
foetus is next to certain. An ovarian tumour even may exhibit ballotte- 
meut, but its walls will not contract (Leishman). 

The outlines of the foetus may usually be felt through the uterine wall, 
and a cold hand will often cause foetal movements of a lively character. 



1 See Edis on Disease* of Women, p. 284. 
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Dr. Montgomery lays some stress upon a dark line extending from the 
navel to the pubes. This is almost invariably present, and is sometimes 
of considerable width. It may, however, date from a previous pregnancy 
— and something like it is commonly present in ovarian disease. 

For medico-legal purposes these signs need critical enquiry : — 

In typical cases, it is true, nothing can well be mistaken for the enlarge- 
ment of pregnancy. When, however, the uterus is bicornate, or if there 
be lateral displacement so that the foetus lies entirely on one side of the 
abdomen, or when there is an excessive quantity of liquor amnii, or when 
pregnancy is combined with ovarian disease, tumours, etc. (" Ixinret" 
October 16, 1847, p. 408), or if there be a large quantity of abdominal 
fat, etc., the diagnosis of pregnancy founded on the size of the abdomen, 
is often a matter of the utmost difficulty. Numerous cases recorded 
by Dewees, Montgomery, and others, and the well-known instance of Lady 
Flora Hastings, show the danger of making a diagnosis of pregnancy 
dependent on the mere fact of abdominal enlargement. 

Again, it must be remembered that enlargement of the abdomen may 
result from retained menstrual fluid. In such case there would be pre- 
sented two symptoms of pregnancy, viz., the absence of the catamenia 
and abdominal enlargement. Further, enlargement may result from 
dropsy, in which case, however, the shape of the swelling will constitute an 
important diagnostic sign. 

There is another point to be noted in relation to abdominal symptoms. 
About the change of life there is often an enlargement of the abdomen, 
caused by a deposit of fatty matter. This, with nervous perturbations, 
cessation of the catamenia, etc., often lead women to suspect that they are 
pregnant, and perhaps, in the case of the childless, to hope that the wishes 
of life are at length to be gratified. (Edis, p. 276.) 

With respect to the brown line extending from the pubes to the umbili- 
cus, this occurs more or less in all cases of abdominal enlargement. 

(5.) Changes in the Uterus and Vagina— The gradual enlargement of 
the uterus itself has just been described. We need only further note that 
from a weight of two to three ounces (unimpregnated), it reaches 24 ounces 
or even 2 lbs. at full term. But to the medical jurist, the most important 
changes in the womb occur to the cervix uteri. The shortening of the 
cervix becomes evident about the fifth month, whilst at full term it can 
scarcely be said that the uterus has any appreciable neck at all. This 
shortening, however, is probably more apparent than real. (See Playf air's 
" Manual of Midwifery, and an article, ''Cervix Uteri," by Dr. Angus 
Robertson in the " Edin. Monthly Journal" April, 1877.) About the same 
time (i.e., the 5th month) the follicles about the os become very perceptible. 
The 03 itself will be seen to be directed more backwards, and to have 
acquired a peculiar velvety feel. Professor Good ell (University of Penn- 
sylvania) lays great stress on the feel of the cervix as a diagnostic sign of 
pregnancy. He says : — " When the cervix feels as hard as the tip of the 
nose, pregnancy does not exist, but when it is as soft as the lips, the womb 
most probably contains a foetus." (" Med. Press and Circ." Dec. 16, 1877, 
p. 524.) 

The uterine souffle (bruit placentaire of some authors) can generally bo 
heard after the fifth month (it has been said to have been heard earlier) 
by auscultation over the uterus. This bruit is a blowing sound, which 
may be either hoarse and harsh or soft and musical, and occurs svnehron- 
ously with the radial pulse. It is best heard near the usual site of placental 
attachment, and on this account has been ascribed to the placenta. But 
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this view is clearly erroneous, seeing that it may be heard for a few days 
after deliver}', and in certain cases of fibroid tumours without the woman 
being pregnant It is therefore of very slight diagnostic value. ("Med. 
Press and Circ ," Oct. 9, 1878, pp. 303, 321, 342, 362, 421.) It is almost 
certainly an arterial bruit, although venous bruits are also heard over the 
gravid uterus. 

The Vagina in pregnancy is generally somewhat relaxed. Its artery 
pulsates more strongly than usual (Osiander), and its mucous membrane 
becomes congested, giving it a violet tinge, a peculiarity shared by the 
inner surface of the vulva, and by the cervix uteri (Jacquemier, Kluge, 
Parent Duchatelet). (See also Dr. Carston, " Detroit Lancet" Sept., 1880.) 
This change of colour, however, being simply a pressure symptom, is of 
little value by itself. As a rule, it occurs very early in pregnancy, and may 
generally be observed until the fourth or fifth month, after which the 
colour of the parts assume a more or less natural tint. 

French surgeons attach considerable importance as a sign of pregnancy 
to a method of examination termed Ballottement or Repercussion, of which 
there are two kinds, external and internal. Ballottement can scarcely be 
applicable, except between the fourth and the sixth or seventh months. 
To practise internal ballottement, the woman must either stand or he with 
the trunk in a semi-recumbent position. The object of this is to bring the 
uterus as low down as possible, and to make its axis coincide with a line 
passing perpendicularly from the fundus to the ground. One or two 
fingers of one hand are now to be introduced into the vagina, and applied 
to that part of the os which is most anterior. With the other hand steady 
pressure should be maintained on the abdomen. The patient should then 
be told to inspire fully, and to hold her breath. A rapid jerk should then 
be made with the fingers that are in the vagina against the uterus, when a 
hard body (the head or breech of the foetus) will be felt first to recede 
from, and then to fall back on, the tips of the fingers. External ballottement 
is a similar manoeuvre, best performed by placing the woman on her side, 
with the abdomen projecting beyond the edge of the bed or couch. Ad- 
mitting that ballottement is a useful method of diagnosis, and fairly free 
from fallacies, the practical difficulties of manipulation, and the very lim- 
ited period during which it is available, greatly detract from its value. 

Dr. Adolph Itasca (" BrU. Med. Journ.," Aug. 30, 1873, p. 261) lays 
great stress, as a sign of pregnancy, on the existence of a jiuctuatiny en- 
largement found on vaginal examination. He considers that in many cases 
it can be felt as early as the seventh week, and in most after the second 
month. 

(6.) Of the Symptoms due to the Fatus. — The older writers attached great 
importance to the first recognition on the part of the mother of foetal 
movements, or as it is called "quickening " (le choc f octal). For quickening 
is not, as is vulgarly supposed, the first advent of life. The time of its occur- 
rence is variable. Further, it is to be observed that living children have 
been born without the mother having ever perceived movements at all. It 
generally occurs, however, between the sixteenth and the twenty-fourth 
week of gestation ; but it may occur as early as the third month, or as we 
have said, be altogether wanting. As far as we are concerned, quickening 
may be either a subjective or an objective symptom : — 

Regarding it as a subjective symptom (a matter of little interest to the 
medical jurist), the patient may tell us she is conscious of certain move- 
ments ascribed by her to the presence of a child, but which may be due 
to a variety of causes. Thus, flatulence of the bowels, dropsical effusions, 
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etc., may in this respect deceive a woman. Queen Mary, in her desire for 
issue, mistook the primary symptoms of dropsy for quickening. Cases, 
moreover, are recorded where women have possessed a marked power, 
sometimes voluntary, sometimes involuntary, of imitating the movements 
of a fcetus by effecting contractions of the abdominal muscles. And this 
leads us to remark that, even as an objective symptom — that is, when we 
ourselves feel the apparent movements of the child — care must be taken 
not to mistake (a) contractions of the abdominal muscles, or ((i) contrac- 
tions of tiie uterus itself, for the movements of the foetus. Nevertheless 
we must admit, that very active movements on the part of an infant in 
utero (S. Luke i. 41) could scarcely be mistaken for anything else, and 
that the "foetal impulse " which may often be felt externally about the 
third or fourth month, and when other signs moreover are not very evident, 
is a symptom of pregnancy of the greatest possible value. {"Ann. de 
Gyiuec." March 15, 1874.) 

The Bound* of the foetal heart (discovered in 1818 by Mayor, of Gen- 
eva), constitute a valuable diagnostic sign of pregnancy. The position of 
the foetal heart necessarily varies with the child's position in utero, &c. 
As a general rule, it may be heard if the stethoscope be placed on one 
side or other of a line drawn from the anterior superior spine of the ilium 
to the umbilicus. Tiie beats vary from 120 to 1G0, 130 to 150 being about 
normal The beats are said to be more numerous if the fcetus be a female. 
Thus Dr. James Cummiug (" Edinburgh Med. Journ." 1875, pp. 327-419), 
says that 44 for the same pulse-rate the male infant at birth should be heavier 
than the female, in the proportion of 20.2 to 19 ; or, if the female infant 
equal the male in weight, the female pulse will be the higher one." Frank- 
euhauser (" Monatschrift for Geburts Kunde") also says, "that the foetal 
heart of the male is slower than the female ; and the pulsations under 144 
may be taken to signify that a male infant is in utero." 

The fwtal heart-beats are not synchronous ivith the mother's pulse. — If we 
find that the l>eats we hear are svnehronous, we inav at once conclude that 
we are not listening to the foetal heart, but to that of the mother, the 
sounds being conveyed either through some solid or enlarged organ, such 
as the liver, or along the walls of the abdomen. It is important, therefore, 
to note the exact characteristics of the foetal heart sounds. There are, in 
fact, two beats of the foetal heart : — in other words, the number of beats 
is from 240 to 320 ; but in counting we reckon only the second or louder 
sound. 

The sounds of the foetal heart, may sometimes be heard as early as the 
fifth month, continuing, if the child be living, up to the period of delivery. 
But the foetal heart may cease to be heard for a time, even when the child 
is alive. Its absence, it is to be remembered, does not prove the non- 
existence of pregnancy, although other signs of pregnancy being present, 
it makes it highly probable that the infant is dead. 

Sometimes a " souffle " is also heard from tho funis. And this suggests 
the remark, that care is necessary not to confound the beats of the fu-tal 
heart with the so-called " placeutal bruit," or with the muscular susurrus 
of the uterus — a mistake far from impossible. Dr. Braxton Hicks (*' Lan- 
cet" Oct. 18, 1873, p. 557) observes that the vibrations of the abdominal 
muscles, in a state of half-suspension, can be distinctly counted watch in 
hand, and that their number and sound are so like those of a very rapid 
foetal heart, that they may be mistaken for them. 

(7.) Miscellaneous Signs of Pregnancy. — Alterations of temper and of 
character — strange antipathies — voracious or peculiar appetite (longings) 
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— an increased secretion of saliva — irritability of the bowels — a frequent de- 
Hire to pass water, especially in the night — peculiar pigmented patches on 
the face or arms (Dr. Swayne) — aneemia of the optic discs and retinae, 
causing transient amaurosis — headache (the so-called " test of Beccaria " 
was intense pulsating pain in the occipital region)— a tendency to syncope 
and vertigo— convulsions— albuminuria or saccharine urine — increase of 
fibrin in the blood — hypertrophy of the heart (some degree of which is 
normal in pregnancy), giving rise to a stronger pulse than usual, are 
symptoms that have been noticed in pregnant women again and again, but 
none of which are specially diagnostic. 

Enlargement of the thyroid body' is another minor sign calling for 
note, although one less perhaps of pregnancy than of sexual excitement 
(Dr. James Reid.) Another popular sign is known as "turning out the 
toes," alluding to the necessity for securing a wider basis to support the 
increased weight of the grand uterus. For the same reason the woman 
walks with a more than usually erect gait, with the abdomen, as it were, 

{rashed before her. It is also frequently remarked that she looks "ridicu- 
ously well." It is obvious that these "signs" are of little or no forensic 
value. 

80 much has been made of the so-called hiestin or gravid ine test that 
some notice of it, though utterly worthless as a sign of pregnancy, is called 
for. It was said by its discoverer that if, after the first month of preg- 
nancy, the urine of the grand woman be left to stand from thirty hours to 
eight days, a pellicle having a cheesy odour and an appearance like " the 
fatty scum of cooled broth," would form upon it This pellicle, when 
examined by clu-mical tests and by the microscope, shows fungi, triple 
phosphates, fat globules, and sometimes a peculiar form of albumeu. Un- 
fortunately, men, young girls, and very old women may furnish mine yield- 
ing a similar pellicle. It is said, however, with great probability, that 
lime salts (phosphates) are considerably diminished in the urine duriug 
pregnancy. 

We have thus dealt with the signs of pregnancy. It might be sup- 
posed that they are sufficiently numerous to leave little chance of error, at 
any rate in the Liter stages, when the signs enumerated have become fully 
developed. Still, apart from deception, as in prisoners who may sham 
pregnancy, cases of spurious pregnancy, and even of spurious labour where 
" the wish is father to the thought," are on record. (Cases 5, 6, 7.) Such, 
e.g., is Case 5, where the woman had been newly married, and Case 7, where 
the patient had practically reached the limit of her child-bearing life. 
Although cases of spurious labour are rare, cases of spurious pregnancy 
are numerous. Except, as Dr. Duncan remarks, that animals at times ex- 
hibit spurious parturition, we might be inclined to deny it altogether as a 
real thing. As it is, the mere idea of pregnancy, as groundless as it is 
imaginary, may be a reality— in fact a disease, for which the medical jurist 
must be on his guard. 

Further, the medical jurist must not be mistaken by what are called 
phantom tumours. (See Case 8.) (Ed is. p. 277.) 

Some of the conditions likely to simulate pregnancy are the following : 

1. Corpulency. (Edis, p. 276.) 

2. Flatulent distention of the abdomen (tympanitis). Enlargement of 
the abdomen — for example, from kidney, liver, and heart-disease, ascites, 



' Evidently known to Catullus (De Xnptifo Pole! et Thetidos, lines 370-7): " Non 
illam nutrix orienti luce revisens Hesterno collum poterit circumdare filo." 
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ovarian and other tumours (Edis, p. 277 and 285), such as malignant and 
fibroid growths springing from the pelvis or pelvic organs. 

3. Diseases or habits inducing morning sickness and haemorrhages. 

4. Hydatids of the uterus. 

As regards Hydatids of the Uterus, these are of two kinds, (a) In the 
first or common form, known as hydatiform degeneration of the chorion, all 
obstetric and pathological writers agree that they are cystic degeneration* of 
a ftetal structure (the chorion), and that they therefore imply a precious im- 
pregnation. [See Paget's " lectures on Surgical Pathologu," p. 411) ; Midler's 
"Archiv," 1800, H.v., p. 417; Churchill's "Diseases of Women," p. 281 (5th 
edition); and papers in the " Obstet. Trans." Vol. iii., p. 177; Vol. i., p. 21!) ; 
Vol. ii., pp. 112, 242 ; Vol. vii., pp. 113, 117, 228 ; Vol ix., p. 85; Vol. x., 
p. 93.] There is, however, (ft) a second kind, viz. — the true hydatids of the 
utrrus, which contain echinococei or their hooklets (the so-called teeth I, or 
the beautifully striated membranes belonging to them, and which are in 
reality a peculiar mode of the development of tapeworms. They are 
excessively rare, one case being reported by Grailly Hewitt ("Obstet. 
Trans." VoL xii., pp. 135, 237), and a second by Braxton Hicks. This 
form of hydatids is quite independent of sexual intercourse. The micro- 
scope would be the best means of establishing a diagnosis between these 
two varieties. (See Tardieu, " Observations et liecherches pour servir d 
YHistoire Midico-llgale des Grossessesfausses et siinulees.") (Grailly Hewitt, 
"Disei»>9 of Women" p. 472.) 

5. Physometra. 

6. Menorrhagia and metrorrhagia. 

7. Hypertrophy of the breasts with a secretion of milk. 

8. Contractions of the abdominal muscles. 

9. Movements from within, due to uterine contractions, or to the pres- 
ence and movements of gases, or perhaps to intestinal worms. 

10. Amenorrhoea, and particularly retention of menstrual fluid from * 
the existence of an imperforate hymen. 

Another question may occur, viz., If the woman be pregnant, how far 
has the pregnancy advanced ? Without discussing the evidence afforded 
by the size of the abdomen, the length and conditions of the cervix, the 
catamenial periods missed, etc., respecting all of which we refer to manuals 
of midwifery, we content ourselves with noting that Dr. Vassily Sutugin 
has described, in a paper of great labour (" Ed in. Med. Joum." VoL xx., 
p. 869), " the means of ascertaining the length of gestation by the meas- 
urement of the foetus and gravid uterus during the second period of preg- 
nancy." The measurement of the foetus in utero can only be undertaken 
■when the projecting parts of the child are easily felt, and the womb keeps 
its solid contents fixed, i.e., after the seventh month of pregnancy. Dr. 
Sutugin concludes that the size of the foetus serves as one means of deter- 
mining the period of pregnancy. Further, he considers the height of the 
fundus uteri above the symphysis, to be a trustworthy objective symptom 
of the various periods of pregnancy in normal presentations, when the 
uterus contains only one foetus. 

IL Further Signs of Pregnancy revealed at a Post-mortem. 

Apart from the subjective phenomena, the signs noted in the living- 
would for the most part be observed in the dead. 

There are, however, two further points specially revealed by a post- 
mortem that need consideration : — 
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(1.) The presence of an ovum in the uterus, or, after the second month, 
ihe existence of a distinct fcetus, with Us placenta and membranes. 

We have already described the foetus as it appears at different periods 
of development, under "Viability." (Page 38.) 

(2.) Tfie presence in one or both ovaries of a true corpus luteum or of 
corjmra lutea. 

This name has been given to a peculiar cicatrix found in the Graafian 
follicle or ovisac, after a ripened ovum has been discharged from it. The 
subject has been a fruitful source of discussion. 

Authorities Bpeak of true and false corpora lutea. By a true corpus 
luteum, i.e., the corpus luteum of pregnancy, is implied the cicatrix formed 
after the discharge of an impregnated ovum. By a false corpus luteum (or 
as it is called the menstrual corpus luteum), is implied that formed at each 
menstrual period, after the discharge of an unimpregnated ovum. 

It is advisable here that we should investigate the precise changes said 
to result in the formation of a true corpus luteum. 

At the time of the escape of the ovule, a clot of blood is effused into 
the cavity of the ovisac At the same time, according to M. Pouchet, the 
epithelial lining of this ovisac (the membrana granulosa) becomes thick- 
ened by a cell formation, the hypertrophied layer being at first of a red 
and afterwards of a yellow colour ^luteum). On the contraction of the 
ovisac, this yellow matter is thrown into corrugations or plica? (folds), which 
diverge from the cavity towards the circumference of the ovisac. As the 
development of the corpus luteum proceeds, the corrugations thicken, 
until finally the internal surfaces of the ovisac are brought into contact. 
In this way the stellate cicatrix found in the centre of the true corpus 
luteum is formed. Before this apposition, however, occurs, the fibrinous 
clot becomes either decolorized or converted into fluid, but in either case 
ultimately absorbed. 

"The substance of the corpus luteum itself is soft, fleshy, and friable, 
and permeated with numerous vessels from the external surface of the 
ovisac. In size and shape it resembles a Binall bean, and projects from the 
surface of the ovary as a mamillary body, occupying from one quarter to 
one-half of the entire superficies of the organ. It is largest in the earlier 
weeks of pregnancy ; and after the third month it slowly decreases in size 
until the time of parturition, when it rapidly retrogrades, and at length 
becomes a mere scar." (Tyler Smith.) "At the end of eight or nine 
weeks it has become so altered that its colour is no longer distinguishable, 
and only faint traces of its convoluted structure are to be discovered by 
close examination. These traces, however, may remain for a long period 
afterward, more or less concealed in the ovarian tissue. We have dis- 
tinguished them so late as nine and a half months after delivery." 
(Dalton.) 

The value of the indications afforded by the presence of a corpus 
luteum is not to be over estimated, seeing that a corpus luteum is not in 
itself a sign of pregnancy. It is true that the menstrual, false, or virgin 
corpus luteum, i.e., the corpus luteum formed when the unimpregnated 
ovum escapes at the menstrual period, differs as a rule in many respects 
from the true corpus luteum. Thus it usually disappears more rapidly, 
the development of the stellate structure is less marked, the yellow colour 
more rapidly declines, and it seldom possesses a central cavity. Neverthe- 
less, it must be admitted that to decide positively whether a given corpus 
luteum results from the escape of an impregnated or of an unimpregnated 
ovum — i.e. t whether it be a true or a false corpus luteum — is often a mat- 



Digitized by Google 



MEDICO-LEGAL ASPECTS OF PREGNANCY. 



77 



ter of the greatest possible difficulty, if we ought not rather to say of abso- 
lute impossibility. 

In the following table I have arranged the several points of distinction 
(as commonly described) between true and false corpora lutea : — 



COHP08 L.UTKUX OF MlEKSTHUATION. CORPCB LPTEUM OF PREUNANCT. 



At the end 
Weeks. . . 
One Month. 



of 



Three [ 



.......... 



Two Months. 



Six Months. 



Nine Months 



Three-quarters of an inch in diameter, 
dish colour. Convoluted wall pale. 

Smaller. Convoluted wall of Larger size 
a bright yellow. Clot con- 
tinues of a reddish colour. 

Reduced to the condition of 
an insignificant cicatrix. 



Central clot of a red- 



Entirely disappeared. 



Convoluted wall 
bright yellow. Central clot 
continues of a reddish Colour. 
7-8ths of an inch in diameter. 
Convoluted wall bright yellow. 
Central clot perfectly decolor- 
ized. 

As large as at the end of the 
second month. Convoluted 
wall paler, hut still of a yellow 
colour. Central clot appears 
fibrinous. 

Half an inch in diameter. The 
external wall tolerably thick, 
and convoluted, but the yel- 
low colour disappeared. Cen- 
tralcl ot converted into a radi- 
ating cicatrix. 



Admitting that certain differences exist between false and true corpora 
lutea, a difficulty presents itself in this : — viz., that the ovum is not neces- 
sarily impregnated in the ovary. Hence we may have impregnation after 
the discharge from the ovary of an unimpregnated ovum. The question 
arises whether in such a case a true corpus luteum would be formed? 1 

Now it is commonly held that the cause of the difference between the 
corpus luteum of pregnancy and that of menstruation, is the increased 
amount of nourishment received by the follicle as the result of the preg- 
nant conditions. But the fact is beyond dispute, that not only may such 
increased nourishment be wanting in the case of the corpus luteum from 
which an impregnated ovum or an ovum afterwards impregnated had 
escaped, but that it may be present even where there is no pregnancy. Of 
this Case 37 (1) is an illustration, where in a prostitute, who was neither 
pregnant nor menstruating, a fully ripe corpus luteum was found, pros- 
titution no doubt being the cause of the increased nutrition and devel- 
opment of the follicle. Again in Case 'SI (2) in a woman who died at 
forty-one from gangrene of a uterine fibro-myoma, the ovary was found to 
contain a corpus luteum resembling in all respects that met with in preg- 
nancy. It is quite conceivable that in this case the increased determination 
of blood to the parts in consequence of the fibroid, was the explanation of 
its abnormal development. 

The practical conclusions are, first, that there may be pregnancy, and 



1 For fnrther details on true and false corpora lutea, reference should be made to 
Ramsbotham's 44 Obstetric Malicine" Dr. Montgomery's work (already quoted), and 
Cycloped. Pract. Med., 44 Pregnancy y n p. 496 ; also "Edinburgh Monthly Journal^* 
January, 1845, p. 58 ; ibid., vol. 53, p. 40 ; 44 Mediad Gazette," Deo. 22, p. 48 ; ibid., 
vol. 35, p. 443 ; Dal ton's 44 Human Physiology," Ch. VL 
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notwithstanding a complete absence of a true corpus luteum ; and, secondly, 
that bodies un distinguishable from true corpora lutea may be found where 
there has been no pregnancy, and (as I have myself noted) in aged women, 
long past the period when pregnancy was probable. 

m.— The Signs of Recent Delivery in the Living. 

This may become matter of medico-legal inquiry in cases of suspected 
child-murder aud concealment of birth. The certainty with which ques- 
tions relating to the signs of delivery may be answered, will greatly depend 
upon the time that has elapsed since the birth of the child. If the ex- 
amination be conducted within the week, most of the following symptoms 
will be present, but if it be delayed much beyond a week or ten days, the 
evidence of recent delivery will probably at best be of a somewhat indefinite 
character : — 

(1.) The pulse will be a little quickened, and more than usually soft 
and compressible (i.e., the pulse of Asthenia). 

(2.) A peculiar expression of countenance, a dark areola under and 
around the eyes, and a peculiar odour about the body will be observed. 
The skin is usually moist, soft and relaxed. 

(3.) The breasts are almost certain to contain milk, and to show the 
areola, pigmentation and follicles already described (page 69). They will 
be tender and knotty, and the nipples more than usually prominent The 
character of the milk shoidd be examined. The first milk or colostrum is 
yellower, richer in salts, and of higher specific gravity than the milk after- 
wards secreted (1072.0). It also contains an enormous number of granular 
corpuscles, like the so-called exudation corpuscles. With reference to the 
silvery streaks on the breasts, whilst we admit that they may indicate a 
previous pregnancy (or to speak more accurately, a previous distention), it 
is certain they do not prove recent delivery. 

(4.) The skin of the abdomen will be found flaccid, and in many 
women thrown into folds. Numerous shiny, silvery, riband-like streaks 
(lineie albicantes ') or cicatrices, due to atrophy of the skin, following a 
stretching of the integuments, may be seen on the abdomen and also on 
the thighs. There will probably be noticeable the dark line observed 
during pregnancy, passing from the navel to the pubes, whilst sometimes 
the muscles are separated in the median line. 

(5. ) On passing the hand downwards, or pressing it firmly over the 
pubic region, the enlargement of the uterus will be apparent, often re- 
maining the size of a cricket ball for a considerable time after pregnancy. 
In health the involution of the uterus takes from fourteen to twentv-eigbt 
days, although in some cases (sub-involution) many weeks or months elapse 



1 On the subject of the Knta aVritantcs, see Schroeder's " T^hrburh der Geburt&ulft " 
Bonn, 1872, and the translation by Dr. Carter—" .1 Manvnl of Midtrifery," etc., Lon- 
don, 1873. (See ''Med. Tinas and VuizfUc" for details of Krause and Felwnreich's 
Researches, 1881, I., p. 127.) Schroeder states that they are present in the great 
majority of those pregnant. Crede says they are absent in 10 per cent., Hecker in 6 
per cent. He considers the lines aro by no means diagnostic of pregnancy, but only of 
previous distention. Schultze found them on the thighs of 30 per cent, of women who 
had never had children, and in 6 per cent, of men. He thinks the difference explic- 
able by the greater development of the hips at puberty in the female sex. When 
there is no history of ascites, ovarian dropsy or of other conditions causing unusual 
distention of the abdomen, etc., the author believes that pregnancy at some previous 
period may fairly be inferred from the existence of these line*. 
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before it is complete. The womb, it is to be remarked, is often felt to 
incline rather to one side. 

(6.) By vaginal examination, the os uteri will bo found gaping. Two 
or three fingers may be passed into it with ease, and its margins will 
probably be found fissured or torn. By the sound, the increased depth 
of the uterine cavity may be ascertained. 

(7.) We may find the lochia exuding from the uterus. The lochial 
discharge is at first coloured with blood, but afterwards becomes brown or 
green (green waters). After a week the lochia may be absent 

(8.) The perinseum will in all probability exhibit more or less recent 
laceration, whilst the vagina and uterus will present a dark and almost 
bruised appearance. 

We must insist upon the necessity that a combination of these signs 
should exist, in order to render it certain that a woman has been recently 
delivered Many of them, it is unquestionable, may be produced by uterine, 
ovarian, and other diseases, or even by accident. Even one of the most 
important signs, viz., the increased depth of the uterine cavity, might, for 
instance, be produced by retained catamenial fluid, or by hydatids of the 
uterus, or by hypertrophic elongation of the cervix. 

In considering the signs of recent delivery, we must not be misled into 
supposing that a woman has not given birth to a child, because of the 
slight disturbance observed by friends in the pursuit of her ordinary 
avocations. We are liable to underrate the strength, capacity for endur- 
ance and for muscular exertion, of the recently delivered female. Case 36 
supplies us with an illustration of how, under exceptional circumstances, 
exceptional efforts after delivery may be possible. The slight interference 
in daily duties resulting from childbirth amongst the uncivilised and un- 
cultured, not to mention those cases where everything depends on the 
woman keeping her confinement secret, compares curiously with the elabo- 
rate arrangements for " lying-in " observed amongst the more favoured of 
our population. Still to the medical jurist, the fact that such preparations 
are in a great measure the refinements of our civilisation only, must not 
be overlooked. 

The habits of savage nations in this respect are well known. An Indian 
or African woman, or even a gipsy, will step aside into a wood, be delivered 
of a child without assistance, and then resume her march with the tribe 
she is accompanying. Even in our own country, there are numerous in- 
stances of domestic servants and field labourers resuming their work 
immediately after childbirth. I have myself seen a country-woman doing 
heavy field work in wet weather and on a clay soil, the day after the birth 
of her ninth child. 

The medical jurist need be on his guard specially (1) not to mistake 
disease for the effects of delivery ; and (2) not to bo misled by supposing 
that all matters said to have " come away," necessarily indicate a recent 
confinement. 

Respecting the first of these cautions it is to be observed that the 
rupture of an ovarian sac distended with fluid, would in many respects 
resemble recent delivery, although the small size of the uterus would serve 
to distinguish the case. It is seldom that the breasts sympathise equally 
with ovarian tumours as with pregnancy, although it is usual for this to be 
so to a limited extent 

Again, blood-clots (coagula), fibroid or polypoid tumours (sometimes 
spontaneously expelled with pains and haemorrhage much resembling 
labour), hydatids of the uterus or vagina, dysmenorrhceal casts of the 
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uterus or vagina, and casts of the rectum in membranous proctitis, are 
substances likely to be mistaken for embryonic remains, ^liat are called 
"fleshy or cameous moles" are however almost invariably degenerations 
of the ovum, and contain indications of total structures. 

This rule, however, is a good one: — Admit nothing expelled from the 
uterus to be the result of conception, unless a foetus can be recognised. To 
this we make but one exception— that is, the common form of hydatids 
already described. (Cane 38.) 

It does not seem possible to distinguish the liquor amnii (commonly 
called " the ivaters "), from other weak solutions of albumen. [See 4 * Annates 
dllygiine" etc, 1852, ii., p. 414; ibid., 185G, i., p. 150; and Tardieu, /or. 
cit., p. 90.J Its odour is usually spermatic, and its colour lemon-yellow or 
slightly greenish, although at times it is brown or red from the admixture 
of blood. It generally deposits on standing a cheesy substance usually of 
a yellow colour, but occasionally of a dark vermilion tint. Its reaction is 
alkaline. It contains chlorides. The quantity of albumen present varies 
with the period of gestation, and may be roughly stated as about 10 per 
cent, at the fourth month, 7 per cent, at the fifth month, and 6 at the sixth 
month. At the ninth month it contains less than 1 per cent The specific 
gravity is about 1008, but this varies considerably. At early periods of 
gestation the liquor amnii contains sugar. At full term many observers 
have found urea Scherer gives the following as its composition : — 





At 5 Months. 


At Term. 




.... 97584 ' 


991474 


Solids 


2416 


8526 




7-67 


0-82 




724 


0 60 






706 



The stains of this substance stiffen linen, although to a much less ex- 
tent than the seminal fluid. Robin and Tardieu (" Annates d'Hygitne," 
etc., 2me aerie, t. xiii., p. 434, Paris, 1860) show that fcetal hairs may some- 
times be found on the stained cloths, along with much pavement epithelium 
having granular nuclei. 

The lochial discharges, or green tcaters, or cleansings, are sure to contain 
blood, together with the remains of decidua and vaginal epithelium. They 
have an odour " sui generis." 

One other question may arise as to delivery. "Is it possible for a 
woman to be deliv* y red in a state of unconsciousness? " Both published cases, 
and the author's experience oblige an answer to this question in the affirm- 
ative. These cases are, however, very rare, and the woman could scarcely 
be long ignorant that something unusual had happened, unless she were 
the subject of puerperal mania, or of some other form of insanity. 



IV. — Further Signs of Delivery revealed at a Post-mortem. 

In addition to the condition of the breasts, abdomen, uterus, and vagina 
already described, we should, at a post-mortem, have the opportunity of 
observing the appearances presented by the ovaries and uterus. Within a 
week of delivery, the womb would present over its interior a dark (almost 
black) and bruised appearance, scarcely anything like a true mucous mem- 
brane being apparent The sinuses would be found sufficiently large to 
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admit a goose-quill, or perhaps even a finger, and the weight of the organ 
would probably be about sixteen ounces. 

A careful 'description of the uterus in a case five weeks after delivery 
has been contributed by Dr. W. F. Jenks. (Amer. Supplement to the 
" Obstetrical Journal," Nov.,. 1874.) 

Dr. Montgomery (a high authority on these subjects) says, " Should 
death take place during or immediately after the act of parturition, espe- 
cially from haemorrhage, the uterus may be found lying in the abdomen, a 
flattened flabby bag, from eight to ten inches long, its mouth gaping wide, 
so that the hand would pass through it without resistance. Ita parietes 
are soft and relaxed, its cavity often containing large coagula of blood, 
and its internal surface covered with the soft and pulpy remains of the 
decidua, intermixed with flakes of lymph, which, if the part be immersed 
in fluid, appear as flocculent processes, adhering to and springing from it 
in great numbers, while the portion to which the placenta had been ad- 
hering, usually about a third of the inner surface of the contracted organ, 
is distinguished by having less of these deciduous flakes, the substance of 
the organ in that situation appearing as if laid bare, and exhibiting several 
semilunar and apparently valvular openings in its structure. . . . But 
when delivery has taken' place at full time, and the uterus has contracted 
perfectly, if an examination be made within a day or two, it will be found 
about seven or eight inches long and four broad ; its external surface 
having a vascular appearance, and not unfrequently presenting patches of 
a purplish colour ; its substance, divided by the knife, is found from one 
to one and a-half inches thick, of the consistency and nearly of the colour 
of firm muscular fibre, of which it appears to consist, and the cut surface 
displays the orifices of a great number of very large vessels : it now weighs 
about a pound and a-half. In the writers museum is the uterus of a 
woman who died on the second day after delivery at the full time, and it 
measures 8 inches in length by 4f in breadth, and .3 inches in the antero- 
posterior diameter. Its parietes are to 1 inch in thickness. . . . 

" At the end of a week the organ has diminished to between 5 and 6 in- 
ches in length, and weighs about 1£ lb. ; after a fortnight it does not exceed 
5 inches in length, and its weight is reduced to about three-quarters of a 
pound, or a little less ; its vascularity is diminished, and the thickness of its 
parietes is reduced about one-third ; their density is, however, increased in 
a like proportion, so that the orifices of the vessels are much less distinct, 
and the colour of the muscular substance has become much paler." 

But this general description needs modification in special cases. For 
it must be taken into account that the dimensions of the uterus after de- 
livery will depend, jirst, on the activity of the contraction and absorption ; 
secondly, on the time that has elapsed since the confinement ; and thirdly, 
on the period of gestation at which the contents were expelled. Thus, 
well marked alterations will have taken place if the woman survived deliv- 
ery a few days. In some instances the uterus will be found as large at 
the end of a week [and even after two or three months in some cases of 
sub-involution], as it is in others where the examination is made within 
two or three days. It would, therefore, be very difficult, if not impossible, 
to assign the exact dimensions which the uterus should present at given 
periods, or even after delivery at full term. Thus, if labour occurred pre- 
maturely, the dimensions given would be still further affected. If delivery, 
for instance, occurred in the sixth month, the uterus might and would 
probably be found as small two or three days after delivery, as it would 
be at the end of two or three weeks after parturition at full term. 
Vol. III.— 6 
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It is advisable to bear in mind, in making a post-mortem on a pregnant 
woman, the possibility of post-mortem parturition. [Gate* 33, 34, 35.) This 
subject has been already referred to (Vol. L, p. 71). Dr. Aveling, who 
has investigated post-mortem parturition in great detail, has drawn the 
following conclusions : — 

1. That expulsion of the contents of the uterus may take place after 
death, without the aid of art and without any signs of normal parturition 
having been discovered before death. 

2. That many of the accidents of ordinary parturition, such as expul- 
sion of the placenta, spontaneous evolution of the foetus, prolapsus, inver- 
sion and rupture of the uterus, mav occur in post-mortem parturition. (See 
Cases 83, 34, 35.) 

3. That post-mortem parturition may arise either from the post-mortem 
contractility of the uterus, or from the formation of abdominal putrefactive 
gases, the latter being the most frequent cause.' 

4. That a child may continue to live in the womb for some hours after 
the death of the mother. (Obstetrical Society, July 3, 1872.) 

V. — The Indications by which to determine whether a Woman 
has, or has not, been Pregnant at some more or less Remote 
Period. 

This may be a subject for enquiry by the medical jurist in cases where 
— (1) a husband suspects his wife's chastity before marriage, or her fidelity 
during a prolonged absence ; or (2) by a lady whose character is assailed 
It is, moreover, important in certain cases of disputed identity after death. 

Thus it was raised in the case of Wainwright, tried for the murder of 
Harriet Lane, in which the uterus itself was the chief witness. 

Certain facts relating to this subject are beyond dispute, and may be at 
once noted. The presence of a hymen is proof positive that no mature, or 
even nearly mature, infant could have been bora per vias naturales. Cte- 
sarian section, again, must leave a long cicatrix. Extra-uterine fcetation 
might indeed exist, but great caution should be used in deciding on the 
nature of the contents of cysts, since hair (presenting in all respects tho 
character of foetal hair), teeth, and bones, have been found in ovarian and 
other dermoid cysts. Such contents are often the remains of a twin preg- 
nancy, of which the subject of the tumour is the surviving twin. They are 
occasionally found, moreover, in cysts in the male. Again, if the breasts 
and parts of generation preserve their elasticity and virginal character [see 
Rape], the presumption would be strong, although not decisive, against 
previous pregnancy. Cicatrices (such as linere albicantes) may be caused 
by ovarian tumours, ascites, etc. The breasts may be enlarged by constant 
manipulations. A relaxed or torn condition of the genitals may be pro- 
duced by disease or accidents. 

The next question we have to discuss is — What are the diagnostic distinc- 
tions between the nulliparous uterus and the uterus that has born a child ? 

We say (it is to be remarked) "nulliparous" rather than "virgin" 
uterus, because intercourse without impregnation exerts no very manifest 
influence on the anatomical characters of the womb. And here note, that 
the appearance of the uterus is important, because it is the organ which of 
all others resists putrefaction, and may indeed be found in cases of exhum- 
ation practically unaltered, when all the other viscera have undergone de- 
composition. (See Vol. L, pp. 92, 275.) 

1 We might also add from the development of gaset within the uterus itself. 
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Dr. Tyler Smith remarks that " in the multiparous uterus the anterior 
and posterior surface of the body is more rounded. The fundus, instead 
of being flat, is convex, so that there is a considerable protuberance above 
a line drawn from tube to tube. The vaginal portion of the neck is altered, 
being usually larger and more prominent in the vagina The os uteri, in- 
stead of presenting a transverse fissure or smooth round aperture, is wore 
oval or puckered in shape. The depression felt by the finger is more evi- 
dent, and the orifico is considerably larger. These changes in the os uteri 
are most evident in women who have borne large families. They are imi- 
tated to a slight extent in muciparous women who have been subject to 
inflammatory conditions of the os uteri, dysmenorrhea, polypus, or any of 
the conditions which excite the growth of the organ, and by surgical oper- 
ations. The uterus which has been fully developed by gestation, rarely 
returns to the size of the nulliparous organ. Exceptionally, the uterus 
after delivery undergoes premature atrophy., analogous to the normal senile 
atrophy which commonly takes place after the climacteric. Meckel gave 
the weight of the nulliparous organ at seven or eight drams, and the multi- 
parous at an ounce and a-half. [These weights are, perhaps, somewhat 
understated. — C. M. T. ] The diameters are all increased in the multi- 
parous organ. The interior of the uterus in the two cases also offers some 
remarkable differences. The cavity of the body of the multiparous womb 
is considerably enlarged. The os uteri internum is less distant, and the 
canal of the cervix is shorter, the penniform ruga? being to some extent 
obliterated. The cavity of the body becomes less distinctly trianjjular in 
shape, the angles into which the Fallopian tubes enter being less marked. 
These changes are not without practical importance iuedico-legally. A few 
years ago a lady of family and her maid were burnt to death together in an 
hotel at the West End. The bodies were so mutilated as to render any 
recognition by external signs impossible ; but the lady had borne a nu- 
merous family, and the identity of her body was ascertained from the con- 
dition of the uterus." Two conditions, known to' obstetricians as hyjjer 
and sub-involution of the uterus, may, however, greatly affect these appear- 
ances. Like the heart and other muscles, the walls of the uterus may be 
found either thicker or thinner after much exertion.' 

Beck (loc. cit., p. 1G1) gives the following measurements from Velpeau 
and Madame Boiviu : — 





Nulliparous Uterus. 


Multiparous Uterus. 


Total length 

Length of neck 

Total weight without append- 


j 2fr to 2£ inches. 

( 26 to 28 hues. 

13 lines. 

13 lines. 

5 hues. 

2 to 4 lines. 

dh lines. 

7 lilies. 

4.9 dms. (Boivin) (?) 
8 to 12 drams (Vel- 
peau). 


( 2£ to 3 inches. 
(= 30 to 36 lines. 

13 to 15 lines. 

2 inches. 

6 lines. 

8 to 10 lines. 

18 lines. 

8 to 10 lines. 

1\ to 2 ounces. 



• The work of the uterus and other muscles in labour is reckoned at from fifty-four- 
pounds to a quarter of a ton ! 
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Dr. Barnes gives the following measurements (" Diseases of Women" 
page 32), on the authority of M. Richet :— 





In the Virgin. 


In Women. 


In Mothers. 




Inches. 


Inches. 


Inches. 


The vertical diameter of the 








uterus 


2.20 


2.52 


2.72 


Vertical diameter of the cav- 








itv 


1.80 


2.20 


2.44 


Transverse diameter of the 










1.24 


1.80 


1.90 


Transverse diameter of the 










0.60 


1.08 


1.24 



The following weights and measurements are also taken from Dr. 
Barnes (lor. cit.). The weight of the uterus in girls at the age of puberty 
is from 360 to 1,000 grains, whilst in women who have borne children it 
ranges from 1,200 to 1,800 grains. In old women it may be so reduced 
as to weigh not more than from 100 to 200 grains. At the full term of 
gestation it may weigh from 26 to 52 ounces. 

MM. Guyon and llichet, and Dr. Barnes, point out that the unimpreg- 
nated uterus attains its maximum size during the menstrual period, and 
its minimum during the interval, so that before and after the monthly 
periods, the mean diameter will be a little in excess of, whilst during the 
intervals they will be a little below the mean. The vertical diameter of 
the uterus is unequally divided between the body and the neck. In the 
virgin, the longest portion belongs to the neck. In multiparous women, 
the two diameters are nearly equal, the difference, if any, inclining in 
favour of the body. Again, in multipara}, the body continues to grow, 
whilst the neck has undergone an absolute or comparative shortening, 
which reduces its vertical diameter in some cases even below that of the 
Ixkly. 

The normal length or projection of the os tinea? or vaginal portion of 
the uterus, is from 0.25 to 0.5 inch. The isthmus or os internum is in im- 
parous women generally 0.20 inch to 0.25 inch long, 0.16 inch across, and 
0.12 inch from before backwards. In multipara.* the length of the isthmus 
(which is always included in the measurement of the body) is reduced to 
0.16 inch and even less. The walls of the uterine rarity, apart from preg- 
nancy, are 0.4 to 0.6 inch thick. The thickness is greater in women who 
liave borne children, than it is in the virgin. 

The arbor vibn of the utertis is commonly much smoothed down after 
the first labour. But this is not constant, and it is sometimes found intact 
after several labours. 

There can be no doubt of the general truth of these observations re- 
specting the differences between the uterus of a woman who lias borne 
children, and of one who has not. By the touch, the speculum, and the 
sound, some of these differences may be appreciated during life. The 
real difficulty arises in exceptional cases, or where some years have elapsed 
since delivery, or where there has been but one child, or where the children 
lx>rn were premature. 

There can be no doubt that the post-mortem appearances rarely justify 
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one in speaking positively, whether the uterus submitted for examination 
be that of a woman who has or has not borne children. 

On this question, we can quote no better authority than Dr. Meadows, 
who has discussed the post-mortem diagnosis of a nulliparous uterus 
(" Lancet" December 25, 1875) with special reference to the Wainwright 
case. His conclusions are (1), that as a general rule, no absolutely certain 
opinion can be given at a post-mortem, whether the woman has or has not 
borne children ; and (2), that as a question of ijrobability, some reliance 
may be placed on the internal appearance of the uterine walls, more espe- 
cially with reference to their convexity. As to the condition of the cervix, 
Dr. Aveling suggests that the presence of a large polypus or other morbid 
growth would materially modify its condition. 

There remains one further test of pregnancy respecting which our ex- 
perience supports the following statement : If the posterior commissure be 
intact, it is practically certain that the woman has not given birth to a 
child at full term, seeing that the posterior commissure is rarely affected 
by sexual intercourse, even in the case of prostitutes. Admitting it to be 
possible that, under circumstances of extreme violence, it might be de- 
stroyed, nevertheless, a ruptured condition of the posterior commissure 
strongly points to a woman having given birth to a child, whilst its intact 
condition is equally strong (and perhaps even stronger) evidence of her 
not baring been delivered of a child at all, and d fortiori not having been 
delivered of one at full terra. 

Marks characteristic of a previous pregnancy are to be found in the 
blood-vessels of the uterus, but as vet these are not well understood. Dr. 
John Williams regards the changes occurring in the sinuses of the uterine 
wall at the seat of the placenta (and which chiefly consist of thickening), 
as diagnostic of previous pregnancy. They have been noted so late as 
twelve months after parturition. (" Lancet " August 10, 1878, p. 193.) 

Cliaussier and Brookes have noticed, in the case of women who have 
borne children, a peculiar thinning of the centre of the osseous plates of 
the bones of the ilium. \Sce Beck, loc. cit.] The nerves of the uterus and 
its appendages become larger during gestation [Tiedemann, Chaussier, 
Win. Hunter, Robert Lee, etc. J. 

VL— The Time that must Elapse alter Delivery before a 
Woman can again Conceive and beoome Pregnant with 
another Child ? 

It is usually supposed that a month at least must intervene between 
the delivery of one child and the conception of a second. Thus supposing 
the child to be born at a time when, if the woman were not pregnant she 
would have been poorly, twenty-eight days from this period must be reck ; 
oned for the procreative organs to assume such normal conditions as to be 
able again to exercise their proper functions. Certain it is, that the un- 
natural conditions consequent on parturition, such as the lochial discharge 
(which on an average lasts three weeks, or even longer if the child be not 
suckled — although it is true it may cease in three days), the relaxed state 
of the uterus, the tender and swollen vagina, etc., must become more or 
less normal for impregnation to take place. 

But the time necessary for this restoration of the genital organs to 
their normal condition is very different in different women. Thus Dr. 
George Lindsay Bonnar, of Cupar, Fife, in his " Critical Inquiry regarding 
Superfcetation, with Cases" (" Edinburgh Med. Journal" January, 1865)„ 
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not satisfied with the common notion that a month or thirty days must 
elapse between delivery and a fresh conception, investigated the subject by 
referring to " Lodge's Peerage and Baronetage." He found that in at 
least nineteen cases, the interval between one birth and another was less 
than 309 davs. There were ten cases varving from 309 to 300 davs, two 
from 299 to*290, four from 289 to 280, one of 273, one of 252, one of 182, 
one of 173, and one of 127 days. Regarding these cases, and taking the 
facts relating to the state of the uterus and vagina and the lochia into con- 
sideration, Dr. Bonnar fixes on the fourteenth day after delivery as the 
earliest at which a fresh impregnation can take place. 

VII. — The Possibility of the Impregnation of a Second Ovum 
in a Woman already Pregnant. (Superfoetation.) 

By the term " superfoetation " is implied the impregnation of a second 
ovum in a woman already with child. The children of the two different 
conceptions may be born either at the same time or independently of each 
other. 1 

The subject abounds with medico-legal importance. 

Suppose a case such as the following : A husband immediately after 
the impregnation of his wife is obliged to leave her, and remains absent a 
year. In the mean time she gives birth to two children at an interval of a 
number of weeks. The question will then arise whether it is possible for 
her to do so, under the circumstances, consistently with conjugal purity. 
It will be important in such a case to determine whether the birth of the 
second child is, or is not within the prescribed limits of gestation. If it 
be outside such limits, the question involved will then be one, not of super- 
ftetation, but of protracted gestation. 

Respecting superfoetation considerable differences of opinion exist. 
Those who consider it impossible urge two difficulties to its acceptance, 
the one having reference to the -ovum getting into, and out of, the Fal- 
lopian tul>e, and the other to the semen getting into the uterus : 

First. It is said that in pregnancy the Fallopian tubes lie parallel, and 
not as in the unirapregnated state horizontal, to the sides of the ovary. 
Hence they argue that even supposing the ovum to be expelled from the 
ovary, the chances are against its entrance into, and conveyance through, 
the Fallopian tube into the uterus. 

Secondly. It is said that in the impregnated uterus, the os and the 
uterine openings of the Fallopian tubes are so choked with a thick tena- 
cious mucus, that it is impossible for the spermatozoa to reach the ovum 
so as to fructify it. 

Admitting the force of the first objection, as applicable possibly to the 
later months of pregnancy, it certainly does not apply to the earlier 
months ; and further, admitting the general truth of the statements, we 
are far too familiar with exceptional positions to assert the impossibility of 
any deviation from the normal. As regards the second difficulty, again 
admitting that there is much truth in what is urged, it is difficult to see 
why under exceptional circumstances the seminal fluid should not find its 
way into the womb and so reach the ovum, seeing that menstrual blood (as 
certainly happens during pregnancy in exceptional cases) is able to find its 
way out 



1 Plinv savs: — " Ubi paululum temporis inter duos conceptus intercessit, utrumque 
perflcitur.""— «• Jlirt. jftrf.," vii. 0 The story <» f ITenules and Iphiclea [^ns of Alc- 
mena, by Jove and Amphitryon], will occur to ehr-su-al readers. 
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Many of the supposed cases of superfoetation we must admit are capable 
of explanation more easily in other ways, than as instances of superfoeta- 
tion. Of these may be mentioned — 

(1.) Twin births, where an interval has elapsed between the birth of the 
two children. 

Numerous cases are on record where the interval of birth in the case of 
a twin conception has been considerable. (Cases 13, 15.) In a case of 
triplets an interval of fifteen days between the birth of each child is stated 
to have occurred. (Cast' lb\) 

In considering how far cases of superfoetation are liable of being con- 
founded with cases of twins, it is important to note that recorded instances 
abundantly prove the possibility of a foetus remaining in utero for a con- 
siderable time after its death, even when there is no other foetus alive in 
the womb. Sir James Simpson and others speak of cases in their experi- 
ence, where a dead foetus has been retained for two or three weeks. Other 
cases are recorded where, at the fifth and eighth month of pregnancy, dead 
foetuses, of not greater development than from three to five months, have 
been born. (Case 9 [5,] [6 /3J and [7].) Again there are many recorded 
cases where dead foetuses of different degrees of development have been 
retained until the normal period of pregnancy expired. (Cased [1], [2], 
[3].) Dr. Ramsbotham from experience admits this to be possible, but 
seems to doubt those cases where the fcetus was said to have been retained 
in the uterus for times far in excess of the ordinary period of utero-gesta- 
tion. Of instances of this kind, however, Case 9 (4 a), and (6 a), where 11 
months is said to have elapsed, and Case 9 (4 /3) and also (4 y), where very 
much longer periods are mentioned, are illustrations. There seems, how- 
ever, from the records no reason to doubt but that a dead foetus may be 
retained in utero until the full term of pregnancy has expired. 

Cases 10 and 11 bring before us another important fact bearing on this 
subject, viz. : that in the case of a twin conception one of the children may 
die at an early stage of the pregnancy, and yet be retained in the womb 
along with the living fietus, the quick and the dead ultimately being born 
together at full term. 

In the light of these facts, many of the records where two or more 
children of different development have been born at the same time (such 
as Cases 23, 26, 27, and 28), must be considered as doubtful instances of 
superfoetation. Case 25, again, is probably one of triplets, where the two 
dead children were retained in utero until the birth at full term of the liv- 
ing one. 

In cases where an interval between the births has occurred, much care 
is needed before we should be justified in accepting superfoetation rather 
than a twin conception as the explanation of the occurrence. Thus, in 
Case 19, notwithstanding the opinion of Zacchias, the most probable 
explanation is, that the case was one of twins conceived at the same time, 
but where one foetus died and was discharged before the other. At any 
rate this explanation is consistent with experience, and withal simple. Case 
20 is open to the same interpretation, more especially seeing that we have 
no accurate records of the dcjjroe of maturitv of the first child. Ajmin, in 
Case 24, although it is true that the second fa»tus, discharged twenty days 
after the first, was less mature than the first, the difficulties at this early 
period of deciding exact maturity, and the fact that we are unable to fix 
the precise time of death, would lead us to hesitate before we accepted the 
case as one of superfu-tation. In ( 'ase 17, one mature child was born at 
full term, and 14 days afterwards a foetus of about four months. But here, 
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seeing that the foetus itself appeared imperfect, and further that the 
mother had a severe fright about the fifth month of pregnancy, after which 
her bulk became reduced, it is less difficult (and the facts seem to bear 
out this interpretation) to believe this to be a case of twin conception — the 
dead foetus being retained for a longer period than the living one — than a 
case of superfoetation. So again, Case 29 is manifestly one of twins, where 
the living child remained in the uterus its full term, whilst the dead child 
was discharged, — a condition somewhat the reverse of Case 17, and (we 
may add) the more usual. 

From these cases it will be evident that much care is needed to distin- 
guish between superfoetation and twin conception. 

(2. ) Some apparent cases depend on the existence of a double or bipar- 
tite uterus. (See Cassan " Ilecherches sur les Cas d' Uterus Double, et de 
Huperfcetation") Thus, in Case 14, where a four months' f<etus was dis- 
charged six months after marriage, and mature twins at forty weeks, both 
uterus aud vagina were found double. Of course this might be a case of 
superfoetation ; nevertheless the anatomical conditions are such as scarcely 
to warrant us in including it within such category. (Edis " Diseases of 
Women," p. 31.) 

(3.) Some cases may be explained by pre-existing extra-uterine fil- 
iation. 

(4.) Some cases may depend on the interval that it is possible may 
elapse between insemination and fructification. 

^Liking, however, all possible deductions, there remains a certain, though 
(we admit) small, residuum of cases, which it is difficult, if not impossible, 
to explain on any other supposition than that a second impregnation must 
have taken place during the time that the uterus contained a partially de- 
veloped fuitus. 

Take, for instance, Case 22. Admit both children to have been con- 
ceived at the same time. Assuming the second child to have been a nine 
mouths' chilil, the first child born (and which lived for one or two years) 
must have been only a three and a-half months' child. Again, Case 18, 
where two " mature " children were born at an interval of nearly three cal- 
endar months, is difficult to explain otherwise than by regarding the chil- 
dren as products of different conceptions. Again, in Case 12, two mature 
children were born at an interval of four and a-half months only. Again, 
the two cases recorded under Case 21 are probable instances of superf ora- 
tion, for if they be not, in the one, (u) a child of 1G0 days must have lived 
to the age of 28 (which we admit not to be impossible, however improb- 
able), and in the second, (/?) a child of 113 days must have been reared 
(which is against recorded cases). 

Perhaps, however, analogy supplies us with the strongest arguments in 
favour of superfoetation. Instances are not unusual, where a bitch gives 
birth at the same time to pups of different species, aud a mare in like 
manner to a horse and a mule. These facts prove conclusively the possi- 
bility of one conception following closely upon another. And of a like 
kind in the human subject are Cast's 30, 31, and 32, where women have 
had twins or triplets, each child being of a different colour, clearly indi- 
cating that the woman had had intercourse with men of different nation- 
alities. 

In all cases where superfoetation is believed to have occurred, there are 
two points for the medical jurist to investigate, first, the size and develop- 
ment of each child : — in other words, the uterine age of the children, al- 
ways remembering that healthy products of the same conception may differ 
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greatly in size, and that absolute exactitude in this particular is scarcely 
ssible ; and secondly, if there be an interval between the births, it will 
important to learn exactly the precise length of the interval. 
This latter point suggests the following general statements : — 
Supposing both children to be mature, and the interval of birth to be tux> 
months, superfcetation would be probable, seeing that it is not likely (al- 
though possible) for a seven months' child to be as mature and as full sized 
as a nine months' child. 

Supposing that two children be born at an interval varying between 
two and three months, the first child being immature, although capable of 
being reared, and the second mature, such a result is far more likely to be 
a case of twius, where one child is born prematurely and the other at full 
term, than one of superfcetation. 

Supposing that two children be born at an interval of four months, and 
that both be capable of being reared, superfcetation is probable, otherwise 
we must admit the five months' child to be capable of being reared, a cir- 
cumstance which, although not impossible, is in the highest degree im- 
probable. 

Supposing a child be born at an interval of six or seven months from 
a previous pregnancy, we must carefully consider the exact degree of ma- 
turity of the second child, and the possibility of marital access. It will 
then be necessary to balance the probabilities of the case being one of su- 
perfcetation, or of the second child being born at an unusually early period 
of utero-gestation. 

Remembering (a) that there is no absolute rule whereby an eight 
months' child can be distinguished from a nine months' child, and (ft) that 
the maturity of children varies somewhat with different women, and (7) 
that in twin's the degree of maturity of the two children is invariably dif- 
ferent, we would lay down the three following as necessary rules to be ol>- 
served in forming an opinion on a suggested case of superfcetation : — 

(1.) Allow no case to be one of superfcetation uuless, both children be- 
ing mature, the interval of birth is at least two months. 

('!.) If the first child born be mature, and the second immature although 
capable of being reared, the interval of birth must at the very least be 
three months, even to admit the probability of the case being one of super- 
fcetation. 

In this latter case the degree of maturity must be most carefully in- 
vestigated, and every allowance made for possiblo error. 

(3.) If the interval between the two births be four months, and both 
children be capable of being reared, superfcetation may be fairly admitted. 



RULES TO BE OBSERVED IN THE EXAMINATION OF CASES 

OF SUSPECTED PREGNANCY. 

One general remark of caution may be advisable. A medical man is 
not in any case justified in examining a woman at the mere request of a 
policeman, or of her master or mistress, or of a coroner (" B. M. ./.," Octo- 
ber 7, 1871, p. 419), or even of a magistrate, unless by a written order in 
the case of a prisoner under his control, without her full consent (and it is 
desirable that this should be given in the presence of witnesses). An un- 
authorised examination has on more than one occasion constituted the 
ground of an action for damages. (See case of Latter v. Braddelt and 
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Sutclife, "B. M. J." August 7 and December 11, 1880.) Further to 
submit is not to consent Assent given by a servant girl because her 
mistress accuses her of being pregnant, and practically compels her to 
submit to an examination (the girl fearing worse wrongs) is not consent, 
although it may be submission. In the case of Ward v. Sergeant (Man- 
chester, January, 1878), where a police surgeon merely placed his hand on 
a woman's abdomen against her will, without any examination of the 
genital orgaus whatsoever, the case being one where the surgeon feared 
death from hemorrhage, the judge (Mr. Justice Denman) dealt with the 
definition of consent. "If," he said, "the examination was made under a 
mistaken impression that the woman consented when she really did not do 
so, the verdict must be for the plaintiff, but the fact would effect the ques- 
tion of damages." (See " Med. Times and Gazette" January 2G, 1878, p. 
100 ; " British Med. Journ.," January 7, 1882.) 

For a medical man to help strip a patient, even under the pretence of 
its being necessary for purposes of diagnosis, might be construed into an 
assault. In all such cases it is infinitely better, if it be requisite that the 
clothes be taken off, for the medical man to leave their removal entirely to 
the patient herself, without on his part the slightest interference. 

In conducting the examination of a woman where pregnancy is sus- 
pected, the following general rules should be borne in mind : — 

1. The examination should be thorough, and where important questions 
are involved, made in the presence of a witness, and with no assistance of 
a colleague. 

2. No reliance (for legal purposes) should be placed upon the feelings 
or fancies of a woman, nor upon any account given either by herself or 
friends, but on the physical signs only. Remembering how often respect- 
able married ladies who have had many children are deceived in matters 
relating to pregnancy, it is not to be wondered at if a woman who has 
never had a child should make a mistake, more especially considering that 
she may have great temptations to induce others to believe her pregnant, 
or the reverse. 

3. Never rely on one single symptom as proof of pregnancy, even if it 
be so marked a sign as the sounds of the fuetal heart. It is seldom safe to 
pronounce definitely the existence of pregnancy, unless three or four at 
least of the ordinary symptoms are unquestionably present 

4. In the majority of cases, it is not possible to be absolutely certain ot 
the existence of pregnancy before the sixth or seventh mouth of utero- 
gestation, although a strong and probably correct opinion may often be 
formed at a much earlier date. 
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1. Lancet, Dec. 12, 1874, p. 853— [Dr. Farrar.)— Female, aet 7 days. Both 
breasts contained milk. Each gland measured two inches in diameter, and" was con- 
siderably elevated. The nipples appeared inverted, the openings being on a level with 
the surface of the glands. (Page TO.) 

2. Lancet, July 6, 1878, p. 34.— (Mr. Edtrin Jaekson.)— Lactation in a female 
child, set. 8 days. About a teaspoonful of milk was drawn from each breast on two 
successive days. (Page TO.) 

[Some glandular activity is mentioned as having occurred in the case of a previous 
child (a boy) of the same parents.] 

3. Brit Med. Journ., Jan. 1, 1876. — A case mentioned where a bitch had a copi- 
ous secretion of milk nine weeks after being in heat, although at the time not in pup. 
(Page 60.) 

4. New York Med. Journ., IX., p. 440. — (Dr. V. JIamrd.)— Cases of milk in 
the breasts of new born children. (Page TO.) 

4a. London Hospital Reports, Vol. IV., p. 80.— (Dr. Meymotl Tidy.) — Milk in 
the breasts of a single woman, from her allowing an infant to suck at the nipples. The 
quantity secreted was sufficient to permit of her suckling the child. (Page TO.) 

5. ±Jdi:i. Med. Journ., March, 1874. — (Dr. Underhill.)—h. case of spurious 
pregnancy with labour in a woman, net 23, recently married. Xo special indications 
of hysteria. During the supposed pregnancy, there was sickness, cessation of cata- 
menia, swelling of abdomen, enlargement of breasts, and apparent movements of the 
child. Dr. Underbill was called to see her eleven months after her marriage. She 
believed herself then to be in labour, and the usual symptoms existed that accompany 
it On examination Dr. U. found the whole thing to be a mistake. " She acquired 
the mo?t accurate description of the breeding symptoms, and with wonderful facility 
imagined that she felt every one of them." (Page T4.) 

I Dr. Duncan in the course of discussion said that he had seen many cases of spuri- 
ous pregnancy, but only one of spurious labour.] 

b. Brit Med. Journ., Jan. 25, 1879, p. 131. — {Mr. G. Miles.) — A case of spurious 
pregnancy. (PageT4.) 

7. Brit. Med. Journ., Feb. 16, 1879, p. 267. — (Mr. C. R. Bc<ntn.)—A case of 
spurious pregnancv and labour in a ladv, aet. 45. (Page T4.) 

8. Brit. Med." Journ., April 17, 1880, p. 592— (hW. Dr. Uaughion.)—*. case 
of a phantom tumour, simulating pregnancy, in an ass. (Page T4. ) 

9. For Cases where the uterus retained a dead foetus to full term, confer page 88 : — 
(1.) Vincent Alvario <" De Abortu f n in Ato, lloma. 182T). A four mouths' 

foettU, completely dried up, discharged at full term. 

(2.) Demeaux { l \(jitz. Med. de Pari*"). A four months' foetus born at nine 
months. The mother, when four months gone, had an accident in a crowd. 
The skin of the child appeared as if tanned. 

(3.) Oennaro Galbiati (" Ihdletin <le PAeadewie Med. Chir. de XajAc*" Novem- 
ber 29, 1864) rerords three similar ca<*«-s to the above. 

(4.) Observatom Medico. Naples, )834. — Records — (a.) Case where a dead 
foetus was retained for eleven months. (8. > Case where a dead foetus was 
retained for 11 years. (A.) Case where, at the post-mortem on a woman who 
imagined herself pregnant for 51 years, a desiccated foetus was found in the 
uterus. 

(5.) Edin. Med. Journ., XIV., p. 756.— (Dr. James Yoany.)— Female, apt. 
36, 6th pregnancy. Child died three months before labour, during which 
time the mother was able to attend to her domestic duties. The death was 
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estimated to have occurred at the 5th month, and the labour at the 8th 
month of gestation. The odour evolved from the foetus when born was very 
offensive. Length, ten inches ; weight, three pounds. 

(6.) Med. Press and Giro., May 3, 1876, p. 360 (Dr. ChurchiU.) 

(a.) An ovum retained for eleven months, the catamenia during the time 
being suppressed. 

OB.) A dead foetus retained for three months, after a five months' pregnancy. 
(Dr. AtthilL) 

(7.) Lancet, March 1, 1873, p. 305.— (Dr. Mitchell. ) — A foetus of two months, 
retained for at least three months after its death. 

10. British Med. Journ., July 24, 1875. p. 102.— (Dr. Edis.)—A shrivelled 
foetus of five months discharged at full term with a living child. (Page 88.) 

11. New York Med. Journ., X., p. 36. — (Dr. P. de Mormon.) — Birth at term 
of a healthy living child, and with it at the same time of a six months' foetus in a state 
of complete putrefaction. The mother when three months pregnant had a fall. 

Two similar cases are recorded, (1) by Dr. Marye (" Archie tie Me*!.,'* 1830, t. xxiii., 
p. 259), where a woman was delivered of a living child at term, and of a second esti- 
mated to be a five months' child, but not putrefied ; and (2) a case bv Portal (Cazeau, 
M Traiti de Fart de» Accouchement*" 1840, p. 136). (Page 88.) 

12. Naphey, " Physical Life of Woman," o. 158 — Marie Anne Bitjaud, a?t. 37, 
gave birth on April 510, 1748, to a full term mature boy, which survived its birth 2* 
months, and to a second mature child (girl) on September 10, 1748, which lived for 
one year. 

The mother was proved, after her death, not to have had a double uterus. (This 
case is vouched for by Professor Eisenman, and by Leriche, Surgeon-Major of the 
Strasbourg Military Hospital. ) (Page 89. ) 

13. "Henke's Zeitschrift," 1837 — (Dr. Mtfnu.) (Recorded by Taylor, Med. Jurit., 
EL, p. 227.) — Two children, born at an interval of 33 days. (Page 8S.) 

14. Me l. Gazette, VoL XX., p. 508. — A four months' foetus born six months after 
marriage, and mature twins at forty weeks after in the same woman. [In this case the 
uterus aud vagina were found to be double, each vagina having a separate orifice.] 
(Page 89.) 

15. British Med. Journ., Feb. 14, 1880, p. 242 — (Dr. Ca rmn. )— Two children, 
probably twins, born at an interval of 44 days. (Page 88.) 

16. Fodere (Vol. I., p. 484) records the case of a woman at Turin, in 1797, who 
was successively delivered of three children, at intervals of fifteen days. (Page 88. ) 

17. Denman's " Midwifery."— A case (from Lady Farquhar) in which a woman 
had a severe fright between the fifth and sixth months of pregnancy, after which her 
bnlk was reduced. She went the full nine months; and on the 11th February was 
delivered of a healthy child. She, however, continued in pain, and on the 25th of the 
month the head and parts of a child were born, that had the appearance of a miscar- 
riage of four months. (Page 88. ) 

18. »• Transact. London Coll. Phya.," VoL IV., p. 161.— {Dr. Maton.)— Mrs. 
T— , an Italian, married to an Englishman in Sicily, was delivered on November 12, 

1807, of a healthy male child, which survived its birth nine days. On February 2, 

1808, i.e., not quite three months after, she was delivered of another male infant, 
completely formed. This child died of measles when three months old. It appears 
that both children were perfect and mature. The husband himself communicated the 
circumstances recorded. (Page 89.) 

19. Zacchias (" Oonsilia, ' No. 66) states that J. N. Sobrejus lost his life in a 
quarrel, leaving his wife enceinte. Eight months after his death she gave birth to a 
deformed child, which died in partu. The abdomen remained large. One month and 
a day after, she gave birth to a perfect living child. The legitimacy of this second 
child was suspected, the relations urging that it was the fruit of a superfoetation. 
Zacchias on being consulted, agreed, on tho ground of the long interval, that there 
must have been two conceptions. He considered, however, that the fir*' child was the 
product of the superfoetation, and conceived a month after the other. This opinion es- 
tablished the child's legal rights and preserved the character of the mother. (Page 88 ) 

20. Glasgow Med. Journ., Jan.. 1866 A girl was accused of infanticide. The 

medical men who examined her decided she had been recently delivered. She, on the 
contrary, claimed to be then pregnant. She had, however, previously admitted to a 
fellow servant, that she had given birth to a child, and had made away with the body. 
Three months from this time, she was a<?ain confined with a mature and healthy child. 
It was proved that she had had connection with two men. 

She was tried for the murder of the first child, but acquitted, because the body was 
not forthcoming. (Page 88.) 
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21. Taylor, Vol. II., p. 230.— (Baron AucHand, 1782.)— (a.) Case of a child that 
lived to the age of 28, born 174 days after a previous delivery. Supposing fruitful 
intercourse to have taken place a fortnight after parturition, this makes the pregnancy 
to have lasted only 160 days. 

(0.) A similar case recorded (Lord Gordon, 1850), where a child born after an 
interval of only 127 days from the last confinement was reared. Deducting 14 days, 
this would make the child to have been born on the 113th dav of utero-gestation. 
(Page 89.) 

22. Communicated by Dr. Desgranges, of Lyons (Fodere, Vol. I., pp. 484-6*6.) 

— The wife of Raymond Villard married when twenty-two years of age. She became 
pregnant five years after, but had an abortion at the seventh month (20th May, 1779). 
She conceived again within a month, and on the 20th January, 1780, t.e., eight months 
after her delivery, and seven months from her second conception, she brought forth 
a living child. This delivery was not accompanied by the usual symptoms, for no 
milk appeared, the lochia were wanting, and the abdomen remained large. A wet- 
nurse was got for the child, and two surgeons visited the mother. Being puzzled, they 
called in Dr. Desgranges, who declared she had a second child in the womb. This was 
doubted, but three weeks after her delivery she felt the motion of the foetus, and on 
the 0th July, 1780 (five months and sixteen days after the first birth), she was delivered 
of another living child. Milk now appeared, and she was able to suckle the infant 
Dr. Desgranges adds, that it is not possible for this second child to have been conceived 
after the delivery of the first. "Car le mari ne lui avait renouvele ses caresses que 
vingt jours apr. s, ce qui n'aurait donnc au second enfant que quatre mois vingt-sept 
jours." The narrative of this case was accompanied with a legal attestation under the 
oath of the mother. On the 19th of January, 1782, both children were living. (Page 
89.) 

23. Med. Oazette, Vol. XLIV., p. 87 (Dr. ZIorlbeck.) — A foetus of six months 

expelled along with one not exceeding six weeks. (Page 88.) 

24. Med. Times and Gazette, May 16, 1874, p. 661.— (Mr. II. D. Dean.)— A 
three months 1 foetus passed on December 1st. On December 21st, a second foetus not 
more than two months old, and about one-half the size of the first, came away. [Case 
is doubtful as one of superfa'tation although quoted as such.] (Page-88.) 

25. Lancet, June 30, 1877, p. 959. — (Mr. Tidstretl.)—A woman at her second con- 
finement gave birth to three children. One was alive and full grown, and the other 
two of about four to five months' development, being dead. One of these, the reporter 
believed, had only been dead a week, but the other for a longer time. There were two 
placenta, the two dead children having a single placenta between them. (Page 88. ) 

26. Brit. Med. Journ., March 20, 1875. — (Mr. II. J. K. Vine*.) — A case where 
two children were born at an interval of forty-eight hours, one being mature, and the 
second a foetus of about two months' development. (Page 88. ) 

27. Ed.n. Med. Journ., XIII., p. 1056. — (Dr. Aitchimn.)— Female, aet. 80, gave 
birth at the same confinement to a seven months' foetus, and to one of about four 
months' development. (This case is believed by Dr. Aitchison to be one of superfotta- 
tion, but it is exceedingly probable that it is one of twins differently developed ex- 
pelled at the same time. Similar cases were referred to during the discussion by Drs. 
Keillor and Cuthbert. ) (Page 88. ) 

28. Med. Press and Circ. Dec. 11, 1872, p. 610. — (Dr. Carlisle Terry.)— A sup- 
posed case of superfcetation, but of a doubtful nature. 

[Dr. Beck refers to a case by Mr. Warner in the "Philosophical Transaction*," Vol. 
LX., p. 453.] (Page 88.) 

29. Medico-Chirurgical Transactions, Vol. IX., p. 194.— (Mr. Chapman.)— 11 A 
singular case of the expulsion of a blighted fcetus and placenta, at seven months, a 
living child still remaining to the full period of gestation." The placenta expelled at 
seven months, was '* the size they usually are between five and six months, to which 
was attached the membranes also, quite perfect, but of a dirty yellow colour, flattened, 
and closely embracing a small foetus, not larger than they are generally seen between 
three and "four months." (Page 89.) 

30. Dr. Mosely on " Tropical Disease*," &c, p. Ill, tells of a negress who brought 
forth two children, one a negro and the other a mulatto. She said that a white man 
on the estate had had intercourse with her direotly her black husband had quitted her. 

[Instances of this kind appear to have been numerous in tropical and slave-holding 
countries. Beck gives nearly half a page of references to such cases ] (Page 89.) 

31. Rev. Dr. Walsh, in his notices of Brazil, Vol. II., p. 90, narrates circumstan- 
tially the case of a creole woman, who had three children at a birth, of three different 
colours, white, brown, and black, with all the features of the respective classes. — (Dr. 
Henry.) See N'aphey s Physical Life of Woman, p. 158. (Page 89.) 
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32. Fodere, VoL I., p. 482. — On the authority of Buffon a case is recorded of a 
■woman at Charleston, South Carolina, who, in 1714, gave birth to twins, one being 
white, and the other black, very soon after one another. She confessed that immedi- 
ately after her husband had left her, she was forcibly raped by a negro. (Page HI).) 

33. Med. Press and Clrc, April 3, 1872.— (Dr. A. C. Suxiync )— Case of post- 
mortem parturition. A pregnant woman, net. 40, died on March 14th, undelivered. 
She was buried on March 17th, but was exhumed on March the 18th, when a well 
developed male infant with the placenta entirely detached from the mother, were 
found in the coffin. The child lay parallel to the lower limbs of the mother, with its 
head towards the mother's feet, aud the feet eight inches from the vulva. The uterus 
of the woman was prolapsed and rent, and her abdomen much distended with gas. 
Dr. S. believes it to have been a case of post-mortem parturition, due to the pressure 
of putrefactive gases in the abdomen. (See letter on this case 14 Meti. Press and Circ," 
April 17, 18?2, p. 352.) 

[A similar case to that mentioned above, occurring two days after death (Mr. F. J. 
Dillon Lanigan). Also one by Mr. C. H. Roche ( 44 Med. Press ami (Src.,'° April 17, 
18?2), in a woman aat 35, delivery occurring thirty hours after death, due (in his 
opinion) to uterine contractions, and not to the gases of putrefaction. Also a case by 
Dr. H. O'Farrell (" Med. Press and Circ.," April 24, 1872).] (Page 83.) 

34. Lancet, Sept. 28, 1872 — (From the 44 Indian Med. Uaz.")— Two cases of 
post-mortem delivery. In one case the uterus was found to be completely everted. 

( *%5. Vierte\Jahr. fur Gericht Med., Band XXVrn., p. 228.— (Dr. Oilman n.)— 
Post-mortem delivery (spontaneous) accompanied by extrusion of the uterus in a female, 
married five months. This was no doubt the result of pressure arising from the forma- 
tion of putrefactive gases in the abdomen. (Page 83.) 

36. Med. and Burg. Reporter, Philadelphia, June 13, 1868.— (Dr. If. D. Rtl- 
larri. ) — Girl, art. 18, delivered of a child, during the night. The delivery caused so 
little disturbance as not even to excite the suspicion of any member of the family. 
The girl came down to breakfast as though nothing had happened, walked to the 
school where she taught, a distance of half a mile, and when her duties were over, re- 
turned in the evening. The next day Bhe walked twelve miles, and was married on 
the fifth day after her confinement. (Page 79.) 

37. Obstetrical Society, May 3, l882.-(See the "Lancet," May 27, 1882.) 
(Dr. W. A. Popov.) 

(1.) A prostitute, «t 21. Death from prussic acid poisoning. At the post-mortem 
a fully ripe corpus luteum was found in the ovary, although at the time of death she 
was neither pregnant nor menstruating. (Page 77.) 

(2.) Female, set. 41. Death from gangrene of a uterine fibro-myoma. Not preg- 
nant. The ovary contained a true corpus luteum, which in other respects resembled 
the ovary of a pregnant woman. (Page 77.) 

38. Med. Times and Gazette, February 23, 1878, p. 211.— (Dr. Armstrong.) — 
A hydatid mole pregnancy in a multipara, art. 35, at the 10th week. (Page 80.) 
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ABORTION. 

General Considerations — Natural Abortion —Maternal and Foetal Causes of Abortion — 
Artificial Abortion- Criminal Abortion— Law of Foeticide — Means used to procure- 
Abortion— Abortifacients— Duties of Medical Experts in Cases of Abortion. 

Illustrative Cases (Page 110). 

The interests of society have suffered, and in a measure are still suffering, 
from such words as '"animate" and " inanimate " being applied to the 
fcetus, and from the absurd attempts to fix a period when vitality begins. 
Thus it has been stated bv some that life begins on the third, and bv 
others on the seventh day after conception. Forty days (Galen), sixty 
days (Zacchias), the period of quickening, and the period of birth (the 
Stoics), have each had their advocates as the advent of the first life. 
Some have held that the time of commencement of vitality in boys differs 
from that in girls, Hippocrates fixing the thirty-second day for the male 
and the forty-second for the female, whilst others, with equal reason, have 
fixed the fortieth for the male and the eightieth day for the female. 

But to the modern physiologist these questions have no interest. To 
hiin the ovum as really lives the instant of impregnation, as does the child 
or the man. Criminal abortion, therefore, is as criminal the instant of 
conception, if we could tell it, as at any other period of pregnancy. The 
life may be feeble and the embryo incomplete, but neither feebleness of 
life nor incompleteness of embryo constitute the slightest argument against 
the existence and perfection of the vital principle. We agree with Per- 
cival (Vol. ii., p. 430, 431).— "To extinguish the first spark of life is a 
crime of the same nature both against our Maker and Society, as to de- 
stroy an infant, a child, or a man." 

To cause the death of a child after it is born is murder. It surely 
ought to be regarded in the same light whether the child die by injuries 
inflicted on it before or after its birth. And yet the law does not account 
it murder to kill a living child whilst it is being born, nor to cause the 
abortion of a living ovum. Here law and physiology are in conflict 

In considering a case of abortion, three questions suggest them- 
selves : — 

1. Has the ovum or foetus been prematurely expelled? 

2. Has this premature expulsion (abortion) been effected naturally or 
intentionally ? 

3. If it" be intentional, was the act criminal; or were there circum- 
stances existing to render the operation justifiable? 

The subject of abortion, therefore, divides itself under three heads : — 
L Natural Abortion. And this is of two kinds : — 

(a.) Mvvarriage : u e., the expulsion of an ovum or of a non-viable 
fcetus. 
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(0.) Premature Labour : L e., the expulsion of a child after it is 
viable. 

IL Artificial Abortion : i. e., the inducing of premature labour for the 
purpose of saving the life of the mother, and, if possible, of the child, 
m Criminal Abortion, or Feticide. 



L — Natural Abortion*. 

Of natural abortion there are two varieties : — 

(a.) Miscarriage (abortion) : t. e., the expulsion of an ovum or of a 

non-viable child. 
(/?.) Premature Labour : i. e., the expulsion of a viable child. 

And here it is to be remarked that some women are predisposed to 
abort from the slightest exciting cause. That fear and anxiety alone may 
be sufficient, the medical records of the siege of Paris afford abundant 
evidence. As we have before remarked, it is not improbable that the ap- 
parent sterility of prostitutes depends rather on their frequently aborting 
at very early periods of gestation, than to actual non-conception. And 
this view is somewhat confirmed by the fact, that if they marry they fre- 
quently become fruitful Others, again, seem proof against the most 
severe physical injuries and suffering, and the most violent mental excite- 
ment idues 15, 16.) It will be important to remember this fact when 
we consider criminal abortion, and the means adopted to bring it about 
In one case every attempt, however severe, fails ; in a second, any attempt, 
however slight, succeeds. 

The principal causes of what we have called natural, in contradistinc- 
tion to criminal abortion, are well stated by Dr. Barnes (" Obstetric Opera- 
tions" p. 385, 1st ed.) as follows : — 

A. — Maternal Causes of Abortion. 

1. Poisons circulating in the mother's blood : — 

(a.) Introduced from without ; as fevers, syphilis, various gases, 
lead, copper, etc. 

(/?.) Products of morbid action ; as jaundice, albuminuria, car- 
bonic acid from asphyxia, and in the moribund. 

2. Diseases degrading the mothers blood : — 

Aiifemia, obstinate vomiting, over-lactation. 

3. Diseases disturbing the circulation dynamically (mechanically); as 
liver, heart, and lung disease. 

4. Causes acting through the nervous system : — 

(a.) Certain nervous diseases ; as chorea, etc. 
Mental shock. 

(y.) Diversion or exhaustion of nerve force ; as from obstinate 
vomiting. 

5. Local disease : — 

(a.) Uterine disease; as fibroid tumours [polypi], inflammation, 
hypertrophy, etc., of the uterine mucous membrane. 

(/?.) Mechanical anomalies ; as retroversion, pressure of tumours 
external to uterus, etc 

6. Climacteric abortion. 

7. Abortion artificially induced. 

Vol. III.— 7 
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B. — The Foetal Causes of Abortion. 

1. Diseases of the membranes of the ovum : — 

(a.) Fatty degeneration. 

{ft.) Hydatidiform degeneration. 

(y.) Inflammation, congestion. 

(6.) Apoplexy. 

(c.) Fibrous deposits. 

2. Diseases of the embryo itself: — 

(a.) Malformation. 

(ft.) Inflammation of serous membrane. 

I v.) Diseases of nervous system. 

(8.) " kidney, liver, etc. 

(€.) Mechanical, as from torsion of the cord or funis. 

The causes of abortion are often complicated ; in other words, they 
may be partly maternal and partly fcetaL It is often difficult to unravel 
them, or to discover the primary cause. Further, abortion has a great 
tendency to become a habit 

Whether from disease or otherwise, there can be no doubt that the 
earlier the period at which the uterus is emptied, by so much the greater, 
caieris paribus, is the danger. For at or near full term, the uterus is a 
collection of powerful muscles, able to contract firmly, not only upon its 
contents, but, when these are expelled, upon the gaping and bleeding 
vessels ; whilst at earlier periods, its powers of contraction are more 
limited, and, (as a result,) the risks of haemorrhage infinitely greater. But 
hamorrhage is not the only risk, for the gaping sinuses may absorb every 
kind of poison — gaseous, liquid, and solid. Hence the woman in such 
case is exposed to a variety of zymotic and septic diseases [fevers, pyaniia, 
puerperal peritonitis, etc.], to which she is infinitely less liable after de- 
livery at full term. 

LL — Artificial Abortion : 
In other words, the Induction of Premature Labour. 

Our laws do not formally recognise the induction of premature labour 
by the medical practitioner. Judges, however, have always held that 
medical men are morally justified in inducing premature labour, provided 
the object be to save the life of the mother, or child, or both, just as the 
law regards operations as justifiable, although, as Dr. Taylor remarks, no 
such exceptions are made in the Statute on Wounding. 

The first general medical agreement upon this question appears to have 
been about 1756, in which year Dr. Kelly informed Dr. Denman that 
" there was a consultation of the most eminent men at that time in London, 
to consider the moral rectitude of, and the advantages which might be ex- 
pected from, this practice,— which met with their general approbation." 
[Confer Denman's " Introduction to Midicifery" p. 318, 7th ed. ; Churchill's 
"Manual of Midwifery" (chapter on "Obstetric Morality "), and "Re- 
searches on Operative Midicifery a Paper by Dr. Barnes in the " Obstetrical 
Society 8 Transactions," Vol. iii., 1862.] The objection advanced by Catho- 
lics against destroying infant life before the possibility of baptism, does 
not apply to the operation at a time when the infant is viable, this being 
what is generally meant by the induction of premature labour. It must 
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indeed be a very unusual case where the necessity for inducing abortion 
in the earlier months of pregnancy — u <?., before the child is viable — can 
be justified. 

The cases in which it has been recommended to induce premature 
labour are : — 

(1.) "In cases of extreme narrowness of the pelvic brim. In certain 
cases of deformity, where neither version nor forceps can 'succeed at full 
term in bringing into the world a living child, this may often be accom- 
plished, with perfect safety to the mother, by inducing premature labour 
at the seventh month." (" Lancet," March 6, 1880.) 

It is mainly in cases of this kind that the induction of premature la- 
bour is permissible. 

The following table (after Ritgen) gives the periods, founded on the 
measurements of the pelvis, at which, in his opinion, premature labour may 
be induced : - 

At the 29th week ( *™ i"' | 2 in " 7 

u 30^ ii « «« « 2 " 8 " 

ii 31gt «< u «, , ( 2 " y " 

ii 35tn «c «< u ii 2 " 10 " 

ii 3Gth i t ii li a 2 " 11 

" 37th u M " M 3 " 
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1 (2.) In some cases of obstinate vomiting, where all expedients have 
proved fruitless and a fatal result is anticipated. 

(3. ) In cases of pregnancy complicated with insanity [" Lancet" June 21, 
1879, (Dr. Thorburn)], diseases of the uterus or other organs (such as 
cancer, fibrous tumours, etc.). 

(4. ) In cases of placenta praevia, or where there is severe haemorrhage. 

(5.) In cases of rupture of the uterus. 

(6.) In cases of narrowing of the soft passages, cicatrices of the vagina, 

etc 

The chief methods of inducing premature labour are : — 

1. Puncturing the amniotic sac or membranes. 

2. The administration of ergot of rye, or other ecbolic. 

3. Separating the membranes from the lower portion of the uterus. 

4. Passing a flexible catheter between the membranes and uterus (i. c, 
within the womb), and retaining it there for some hours. 

5. Mechanical dilatation of the cervix by instruments, or by sponges, or 
by hvminaria tents, or by india-rubber bags filled with warm water or air 
{Barnes or Keiller's dilators). 

6. Galvanism. 

7. Irritation of the mammary glands or breasts. 

8. Injection of carbonic acid into the uterus. (Scanzoni relates a fatal 
case by this method, and so also do Bernard and others.) 

9. Injections of warm or cold water, or both alternately, into the vagina 
or uterus. The use of cold water applied externally is said sometimes to 
he successful. (" Amer. Journ. of Med. Sciences," Oct, 1871, p. 363.) Large 
enemata, or the introduction of plugs into the rectum or vagina, would 
probably be effectual. 

It is possible, by one or other of these methods, particularly by the use 
of dilators, not only to bring on labour, but to time the birth of the child 
to within a few minutes. In some cases, the forceps or version, or even 
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instruments for destroying the child, might have to be used to complete 
the delivery. 

It is manifest that if any question were to arise, or action at law be 
commenced, against a medical man either for inducing abortion, or for 
manslaughter if the child born alive died because it was immature, it would 
be necessary to show — (1) that there was a necessity for the operation, the 
life of the mother being at stake, and the operation being less to be feared 
than natural delivery ; and (2) that his action was bond Jide. 

We strongly urge upon medical men — 

(1.) Not to induce premature labour or abortion without the most ma- 
ture consideration. 

(2.) Not to undertake it until after consultation with a second practi- 
tioner. 

(3.) In any case to have the full consent, in writing if possible, of the 
husband or guardian. 

ILL — Criminal Abortion (Forncn>E). 

The term abortion is properly limited to procuring the expulsion of the 
contents of the womb before the sixth month of gestation, but the law 
makes no such distinction in point of time. As a rule, criminal abortion 
will probably be attempted between the third and fifth month, that is, 
about the time when the woman first becomes fully convinced of her preg. 
nancy. The law is thus stated (24 and 25 Vict., cap. 100, sects. 58, 59): — 

" 58. Every woman, being with child, who with intent to procure Ler 
own miscarriage, shall unlawfully administer to herself any poison or other 
noxious thing, or shall unlawfully use any instrument, or other means 
whatsoever, with like intent, and whosoever, with intent to procure the mis- 
carriage of any woman, whether she bo or be not with child, shall unlaw- 
fully administer, &c, shall be guilty of felony." 

" 51). Whosoever shall unlawfully supply or procure any poison or other 
noxious thing, or any instrument or thing whatsoever, knowing that the 
same is intended to be unlawfully used or employed with intent to procure 
the miscarriage of any woman, whether she be or be not with child, shall 
be guilty of a misdemeanour, and, being convicted thereof, shall be liable, 
at the discretion of the Court, to be kept in penal servitude for the term of 
three years, or to be imprisoned for any term not exceeding two years." 

If a second person endeavours to procure the abortion of a woman, it 
is immaterial whether the woman on whom the operation be performed be 
with child or not, or whether the drug given, or instrument used, be effec- 
tual or not in producing abortion, or whether or not any injury, permanent 
or temporary, results. (See Cases 17, 18, 19.) (It. v. Good hall, 1 Den. C.C., 
p. 187, and R. v. Goodchild, 2 C. and K., p. 293.) The French law is 
similar. 

Thus questions of quickening, or whether or not the child in utero be 
dead, are, so far as the criminality of a second person is concerned, imma- 
eriaL Further, by English law, the fact of a foetus proving to be a mon- 
ster, would in no way affect the case. (Case 27.) And yet again, it is 
immaterial whether the woman consents to or even solicits the operation, 
such consent or solicitation in no respect condoning the offence. 

The production of abortion by local violence or by instruments, owing 
to the serious nature of such operations, and the usual ignorance of the 
operators, and in the case of drugs the necessity, if they are to succeed, of 
administering large and poisonous doses, frequently results in death, or at 
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tiny rate, in serious after-consequences. If death arises from criminal 
abortion brought about by a second person (whether the means used be 
mechanical or chemical), the crime is considered wilful murder, and the 
penalty death, although the operator may have had no intention to destroy 
life, and the woman operated on consented to the performance of the oper- 
ation. If, however, the instrument or drug used be not a dangerous one, 
and not used to destroy life, although used for an unlawful purpose, the 
crime might be manslaughter. The law was thus laid down by Lord Jus- 
tice Brain well in Stadtmiihler's case (Liverpool Winter Assizes, 1858), (Cane 
1): — "If a man, for an unlawful purpose, used a dangerous instrument, or 
medicine, or other means, and thereby death ensued, that was murder, al- 
though he might not have intended to cause death, although the person 
-deal might have consented to the act which terminated in death, and al- 
though possibly he might very much regret the termination that had taken 
place contrary to his hopes and expectations. This was wilful murder. 
"The learned counsel for the defence had thrown on the judge the task of 
s tying whether the case could be reduced to manslaughter. There was 
«uch a possibility, but to adopt it would, he thought, be to run counter to 
the evidence given. If the jury should be of opinion that the prisoner 
used the instrument not with any intention to destroy life, and that the 
instrument was not a dangerous one, though he used it for an unlawful 
purpose, that would reduce the crime to manslaughter. He really did not 
t hink that they could come to any other conclusion than that the instru- 
ment was a dangerous one, if used at all Then, if it were so used by the 
prisoner, the case was one of murder ; and there was nothing but a verdict, 
either of murder or of acquittaL" 

But this brings before us a difficulty of a grave nature, in dealing with 
criminal abortion. Abortion is in its very nature a secret crime. The abor- 
tionist and his patient probably act in concert The patient applies to the 
abortionist, and submits herself to his treatment ; or a midwife and the 
pregnant woman arrange, the former to procure, and the latter to take, 
certain drugs. Besides the persons concerned, no human ear hears what 
was agreed to, and no human tongue can testify positively what was done. 
Thus the patient becomes the accomplice of the abortionist. Naturally 
the law is very jealous of the evidence of accomplices. " When the only 
proof against a person charged with a criminal offence, is the evidence of 
an accomplice, uncorroborated in any material particular, it is the duty of 
the judge to warn the jury that it is unsafe to convict anybody on such 
evidence, although they have a legal right to do so." — (Fitzjames Stephen.) 

Certainly it would seem that the law ought rather to throw its protec- 
tion around those who survive the mischief of abortion-mongers, than 
around the abortion-mongers themselves, as it would seem to do, by 
rendering their victims accomplices. If neither can be witnesses, because 
accomplices, what corroboratory circumstances can, in the majority of 
c:ises, be forthcoming? 

It is true the question of how far the evidence of an accomplice is to 
l>e trusted rests with the jury. Still cases are far too numerous where 
men carrying on this hideous trade have escaped punishment, because the 
evidence of the woman was considered to be that of an accomplice, and to 
need further corroboration. It would be well if in trials for abortion, as 
in those for unnatural offences, both agent and patient were regarded as 
equally guilty, at the same time allowing the guilty associate to bo a com- 
petent witness. (Cases 14, 21.) 

Section 59 suggests a further question in trials for abortion, viz. : 
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"What is the meaning of a noxious thing? (Case 2G.) This question oc- 
curred in the case of R v. Cramp (Kent Assizes, 1880). The prisoner 
was indicted for administering a poison or other noxious thing to a woman 
with intent to produce miscarriage (the noxious thing in this case beingf 
half an ounce of oil of juniper). The jury found the prisoner guilty, and 
the question as to the meaning of a noxious thing was reserved for the 
consideration of the C. C. Cases Reserved (Feb. 28, 1880 ; L. 11. 5, Q. B. 
/>., 307). The question had been previously raised in the matter of can- 
tharides, which had been given in exceedingly small doses for its supposed 
erotic propertiea In this case the Lord Chief-Justice Cockburn and Mr. 
Justice Hawkins decided that the cantharides was not a noxious thing, on 
the ground that not enough of the drug had been administered to do harm. 
The question now before the Court in R v. Cramp was, must the drug be 
injurious or noxious in itself, and not merely when administered in excess. 
The Court decided " that in each case it was a question for the jury to 
say whether the substance, administered as it was, and under the circum- 
stances in which it was administered, was a noxious thing. Therefore 
neither principle nor authority preclude us from holding what is certainly 
good sense — that if a person administer, with intent to produce miscar- 
riage, something which as administered is noxious, he administers a 
noxious thing." ("Med. Times and Gazette" March 6, 1880; Dec. 25, 
1880.) 

But if a woman endeavours to bring about abortion on herself (in 
other words, she being both operator and patient), the law makes the ex- 
istence of pregnancy material to the charge, but in this case it is again silent 
as to the efficiency or not of the means adopted. 

(See the Report of the New York Medico-Legal Society on Criminal 
Abortion, "New York Med. Journ." xv., p. 77.) 

The Means Used to Procure Abortion. 

All the means mentioned as being properly employed to induce prema- 
ture labour when the case necessitates it, have been imitated by abortion- 
mongers. 

These methods may be classified under three headings : — 
I. Violence applied generally. 
II. The administration of reputed abortifacients. 
HL Mechanical injuries inflicted on the uterus and its contents. 

L Violent exercise or brutal violence employed in a general manner. 

Copious general bleedings, and the repeated use of very hot and very 
cold baths usually fail. Yet Mauriceau relates the case of two women who 
were safely delivered, although one had been bled forty-eight times during 
her pregnancy, and the other had been blooded no less than ninety times ! 
(" Observations sur la Orossesse et I Accouchement des Femmes" Paris, 1694, 
p. 18; Tardieu.) Other cases of a similar kind are known in modern 
times. When the woman has been bled, marks of the operation would be 
visible either in the bends of the elbows, the backs of the hands, or on the 
instep, ankle (for it has been thought bleeding from the foot is particularly 
effective), or some other spot where there are superficial veins. Again, ' 
the application of leeches to the anus or the vulva, or on the inside of the 
thighs, has been supposed (erroneously we believe) to be effective. The 
marks of the leeches would in such oases be easily detected. Women will 
often take extraordinary long walks, roll down hill, throw themselves down- 
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stairs or out of window, or submit to be trampled upon and kicked on the 
abdomen, in order to get rid of their burden. 

Over-tight lacing is another form of violence which has been adopted 
for the purpose. In one of the cases mentioned by Tardieu a sort of stays 
was worn for the purpose of producing abortion. These were said to have 
only measured sixty-two centimetres (a trifle over twenty-one inches), 
whilst towards the end of the sixth month, the abdomen of a pregnant 
woman would measure from eighty to ninety-nine centimetres [3H to 39 
inches]. 

One fact appears certain, that not unfrequently all general methods of 
violence fail in effecting their object, notwithstanding which failure, marks 
will remain to render the fact of their having been resorted to indisputable. 
(See Cases 12a, 15.) 

IL The administration of reputed abort ifacients. 

Amongst the ecbolic or abort 'if acient drugs (that is, medicines that cause 
the expulsion of the foetus, or other uterine contents, by exciting uterine 
contractions), which are, or have been used by those who wish to procure 
abortion, we might include every known purgative, emetic, diuretic and 
emmenagogic, 1 in fact every drug or herb which has medicinal properties. 

Emetics (notwithstanding that vomiting is a usual symptom of early 
pregnancy) have, especially in the later months of utero-gestation, un- 
doubtedly effected the purpose. On the other hand Velpeau mentions 
that in his own experience 15 grains of tartaric emetic taken to procure 
abortion, failed. Others have even urged the claims of emetics as valuable 
drugs in cases of threatened abortion. ("Amer. Jotim. Med. Set." April. 
1871, p. 500.) 

Purgatives, especially those that act powerfully on the rectum, such as 
crotou oil, elaterium, gamboge, aloes, (hierapicra and pilaeotin) — given 
constantly and in large doses may act as indirect abortifacients, but no re- 
liance can be placed on them as infallible agents. Thus Dr. Rush informs 
us how, in the yellow fever outbreak of 1703, he gave jalap and calomel to 
numerous pregnant women, and even to some predisposed to miscarry, 
without in any case producing abortion. {"Medical Observations and En- 
quiries/' iii., p. 249.) 

Diuretics may have occasionally succeeded, but they have far more fre- 
quently failed. 

We may lay down as a general rule, that all poisons may act as abor- 
tives to those disposed to miscarry, owing to their intense general action 
on the system ; but that they must be administered for this puqiose in 
such doses as will in all probability prove fatal to the life of the mother. 

The following commonly used ecbolics are considered by Tardieu, 
Teichmeyer, Buchner, Fodcro and others to be perfectly harmless in this 
respect, viz., squills, sarsaparilla, hellebore, yew, laburnum, t/rains of paradise, 
saffron (see Pereira, "Mat. Med.," ii., p. 210), guaiacum, broom, fern, actn>a 
racemosa, digitalis, lignum vita?, tansy, aloi's, balm [melissaj, horehound 
[marrubium vulgare], camomile, wormwood, borax, matricaria [the common 
camomile], muywort fartemisia vulgaris], cantharides and juniper. We 
think, however, that those marked in italics may possess certain indirect 
ecbolic properties. Dr. Shortt ("Obstetrical Trans.," ix., p. 0), states that 
the juice of bamboo leaves (Bambusa arundinacea) the milk-hedge (Euphorbia 

1 Einmenagogues are medicines that promote the menstrual discharge by stimulating 
the vascular system. 



Digitized by Google 

i 



104 



LEGAL MEDICINE. 



tirucalli), and other Euphorbiaceous plants, also the juice of the Calotrcpis 
giyantea and the Plumbago Zeylanicum or chittra-nioolum, are often used in 
India for this purpose. That many of the Euphorbiaceae are very poisonous 
is well-known. Still there is reason to believe that the action of nearly all 
these medicines, when administered as abortives by the natives of India, is 
aided more or less by certain mechanical contrivances. (Case 22a.) 

Extract of Cottomvood is much used as an abortifacient and emmena- 
gogue in the Southern States. It produces great drowsiness, but its effects 
are somewhat uncertain. 

Carrot seeds are a, popularly reputed abortive in Upper India. 

In Pekin, the pedirulus bouis, and also a species of leech dried and 
powdered, and applied to the cervix uteri, are favourite abortives. ( " Gaz. 
Hebd.," April 5, 1872.) 

It will be advisable to consider the action of a few drugs in detail : — 

(1.) Metals and Metallic Salts. 

(a.) Iron. — The only preparations of iron which seem to have an injuri- 
ous effect on pregnant women are the sulphate of iron (copperas) and the 
acid astringents, such as the muriated tincture in excessive doses. Dr. 
Taylor records a case (/?. v. Humble, vol. ii., p. 183), where large doses of 
the muriatic tincture given daily failed to produce abortion, although they 
made the woman very ill. We believe there are no authentic instances of 
iron salts causing abortion. Very eminent obstetricians sanction the use 
of iron in suitable cases throughout pregnancy. (" Obstetrical Transactions,'* 
xii., p. 33.) 

(jl.) Mercury. — Metallic mercury, although a supposed abortifacient, is 
no doubt innocent. (Case 25.) There is no reason to believe that calomel 
is in the true sense an abortive agent. No doubt Bums advises that cal- 
omel should not be given during pregnancy ; nevertheless numerous 
authorities can be quoted to show it has no injurious action under ordinary 
circumstances. Still we are inclined to think that in women predisposed 
to abort, mercury salts given to salivation may induce miscarriage. Beck 
relates a case where he gave calomel to salivation to a woman eight months 
pregnant for inflammation of the lungs, but without causing a miscarriage. 
Dr. Campbell ("Campbell's lutrwluclion to the Study and Practice of Mid- 
wifery ") records a case showing how completely it failed in producing abor- 
tion, although taken in great excess for the purpose. 

(y.) Arsenic. — Dr. Taylor records the case of a woman, a?t. 22, who 
when five months pregnant took a large dose of arsenious acid, which 
proved fatal after seven hours, but without causing her to abort. 

(8.) Potassium Salts. — (1.) Iodide if Potassium. — Tardieu quotes a case 
from the " Presse Midieale de Marseille," 1858, Nob. 7 et 9, in which a herb- 
alist gave a pregnant woman a mixture containing about 3 i. of the iodide in 
about five ounces of water ("Medical Tunes and Gazette" January 29, 1859.) 
She appears to have taken about one-half, and then to have aborted. MM. 
Rene Dumas and Fuster, professors at Montpelier, all attributed the abor- 
tion to the drug, and Tardieu seems to have agreed with them. On the 
other hand many obstetricians report that they have frequently given this 
medicine to pregnant women suffering from secondary and tertiary syphilis, 
without perceiving any evil consequences. 

(2.) Nitrate <f Potash. — A case is reported where abortion occurred half 
an hour after the patient had accidentally token a handful of nitre. ("Paris 
and Fonblanque s Med. Juris." iii., p. 9-4.) 

(e.) Sodium Salts. — Biljorate of Soda (Borax) has been used, and at times, 
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it is said, efficaciously, as an abortifacient. There is great doubt whether it 
has any real power in exciting uterine action. 

2. Vegetable Preparations. 

(a.) Yew (taxus toccata) seems to have produced abortion in certain 
cases. (See Tardieu, p. 32, for some experiments with yew on animals.) 

(/J.) Hue (ruta graceolens) together with the oil and the decoction of the 
plant, and particularly of the seeds, appears to have frequently proved 
ecbolio. Tardieu reports three cases in which the decoction produced 
abortion at the fourth, fifth, and sixth months severally of pregnancy, the 
woman in each case recovering. Profuse salivation, great swelling of the 
tongue, and in fatal cases slight inflammation of the mucous membrane of 
the stomach [Orfila], are the appearances recorded. [See a memoir by 
Dr. Helie, of Nantes, on this subject, in the "Annates <T Hygiene el de Medi- 
cine legale," t. xx., p. 180, 1838; also Horn's "VierleljaJirs," 186G, L, 233; 
also a paper by Tardieu in the same Annales for 1855, I., 403.] 

According to Taylor, rue acts most powerfully when fresh, its active 
principle being the volatile oil. The rutine or rutinic acid present, accord- 
ing to the same authority, is inert. 

(y.) Tansy. — This reputed abortifacient would seem to be absolutely 
without action either directly or indirectly. 

(<5. ) Pennyroyal {Mentha pulegium) is not considered ecbolic by any au- 
thor of repute. Drs. Hicks, Barnes, and Tyler Smith, have severally denied 
that this drug would produce abortion. It is, however, frequently given 
for this object, and certain facts known to the author make him hesitate in 
joining in the opinion of its absolute innocence. A man, Robert Collins, 
(Chelmsford Assizes, Aug., 1820), was convicted of intent to procure abor- 
tion by administering steel filings and pennyroyal water to a woman. In 
R. v. WaUis (Winchester Autumn Assizes, 187l), a solicitor was charged 
with having given pennyroyal and Griffith's Mixture (a saccharine car- 
bonate of iron) to a woman. 

A case is related where the mere odour of pennyroyal has caused 
abortion. (Coxe's "Medical Museum " VoL ii., p. 431.) 

(«.) Savine (Juniperu* Sabina) has been often proved to possess aborti- 
facient properties. It is usually given for this purpose either as the oil, or 
in the form of the powdered leaves, or as an infusion of the tops. It is 
scarcely, however, a true abortive, but acts indirectly, owing to its poison- 
ous and deadly properties. In a case recorded by the author, a woman in 
the eighth month of pregnancy died from its action without any effect 
being produced on the uterus. 

(C ) The ecbolic properties of Ergot are too well known to require 
dwelling upon them. {Case 22.) Dr. Taylor mentions that he found a 
liquid, sold as " Persian Otto of Roses," to be a strong ethereal tincture 
of ergot. 

Ergot interferes with the circulation by acting on the unstriped mus- 
cular fibres in the walls of the smaller arteries. This reacts on the heart, 
so that the circulation becomes notablv interfered with. It also dimin- 
ishes body temperature, rapidly reducing it to 9G° F. It also affects the 
pulse, the tracing exhibiting a curiously flat apex. 

(rj.) Aavta liacemom (black cohosh — squaw root). (See a paper by Dr. 
Tully, "Boston Med. and Surg. Jo urn." April 10, 1833.)— A fluid dram of 
a saturated alcoholic solution is said to have acted efficiently as an aborti- 
facient 

(0.) Digitalis. — A case is recorded where abortion resulted from the pro- 
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longed administration of this drug, but the woman died. Further, Mr. 
Dickinson (" Med. Chir. Trans." Vol. xxxiv., p. 1), has shown that it 
possesses a specific action on the uterus in doses of 3 sa. to 3 iss. of the 
infusion, and of 20 to 40 minims of the tincture. 

(«.) Quinine has been mentioned as an abortifacient {"New York 
Med. Journ." xiii., p. 121.) A series of cases where quinine was admin- 
istered to pregnant women is recorded, but in none of them did it cause 
abortion. (Cases 23, 24.) In Case 24, however, abortion was said to have 
resulted from the exhibition of only 10 grains. 

(*.) Pilocarpine. — The experiments of Dr. Hyernaux ("London Med. 
Record," Jan., 1875)), prove conclusively that this drug does not hasten 
labour (oxytocic), but that it reduces the patient's health and strength to 
the lowest ebb. Experiments were tried both on pregnant rabbits and 
women. (Case 20.) 

(\.) Belladonna. — We note that suppositories and vaginal injections of 
belladonna have been used, it is said successfully to procure abortion. 
(See " Med. Gnz.," vol. xxxvii., p. 171 ; " Lancet," July 23, 1853, p. 89 ; see 
also R. v. Wallis.) 

(3.) Animal Substances. 

Cantharides. — Cases are recorded where abortion has resulted from 
their administration. ("Med. Chir. Review" vol. xvii., p. 98.) At the 
same time large doses (such as 3 j. of the powder) have entirely failed in 
this respect, although the general symptoms produced were very severe. 
("Memoirs of Medical Society," vol. ii., p. 208.) The action of cantharides 
on the bladder and rectum is undoubtedly direct and intense, but its 
action on the uterus is probably indirect. 

We shall consider the action of these drugs in greater detail, as well as 
that of other substances of this class, in the section which deals with 
M Poisons." 

IIL — Mechanical injuries injlicted on the uterus and its contents. 

A variety of instruments and various mechanical means have been used 
to procure abortion. The destruction of the ovum or the rupture of the 
membranes arrests gestation. But after the membranes are pierced, some 
days may elapse before the expulsion of the uterine contents takes place. 
It is invariably because of the great hurry on the part of the operator in 
criminal cases, that fatal results occur. (Cases 1 to 14, 18.) It scarcely 
seems necessary to dwell upon this subject, except to remark that in cases 
of this kind, traces of violence will frequently be found both on the foetus 
and on the woman. (Cases 3 to 6, 8, 11, 12.) The human hand alone has 
sometimes been the instrument employed, and, horrible as it may seem, 
has been used with such extreme violence as to drag away the intestines. 
(Case 12a.) Sometimes fatal inflammation has been set up without any 
actual injury to the womb. (Case 5.) At other times death has resulted 
from the instrument not only piercing the womb, but being positively 
driven through it with such violence as to injure parts, one would have 
thought far out of reach. (Cane* 5a, 12.) 

The uterine sound has been known to cause abortion, when used in 
ignorance of pregnancy. (Case 7.) Medical men should be careful not to 
use the uterine sound, without first ascertaining that the woman is not 
pregnant. Dr. Taylor also cautions against the use of the sjtcculum in 
women who are enceinte ; but we think that with caution it might, where 
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necessary, be safely employed. (Case 13.) As of abortifacients, so of 
mechanical means — the most violent have at times failed. Nevertheless it 
may be said that, as a rule, local violence is as likely to produce abortion, 
as indirect violence is to fail 



The Duties of Medical Experts in Cases of Suspected Abortion. 

I. The examination of the female during life or after death 
IL The examination of substances expelled from the womb. 
IIL The examination of instruments, or of drugs, in the possession of 
the accused 

L Examination of the Woman. 

(a.) During Life. 

An Indian surgeon of experience remarks that "with some persons all 
signs of delivery disappear within twenty-four hours." Admitting this 
may be true (although such cases must surely be rare, seeiug that the 
lochia rarely cease within a week or ten days), a fortiori it must apply to 
abortion. And, on the other hand, admitting that there are cases where 
sufficiently indicative signs remain after intervals of fourteen, eighteen, 
. and twenty-one days (and in one case, it is said, after a month), it is equally 
certain that, as a rule, where the examination has been delayed for a week, 
the medical evidence will be of an almost entirely negative character. 
Much, in such cases, will manifestly depend (1) on the state of health of 
the mother, and (2) on the period of gestation reached. 

Before we proceed to discuss tho ordinary signs of abortion, we have 
to remark — Jir.it, that if the symptoms mentioned occur during the ear- 
lier periods of gestation, they are at most of an exceedingly evanescent 
character, whilst it is fairly open to question whether they are not as a 
rule entirely absent ; and, secondly, that some, if not all, the symptoms 
named, may be simulated by menstruation. 

The signs of abortion in the living are commonly stated as follows : — 

(«.) A relaxed condition of the vulva and passages, patulousuess of the 
os uteri, the presence of a lochial secretion in the earlier stages, and a 
•white raucous secretion at a latter period, accompanied by that character- 
istic acid smell common to puerperal women. The distention of the 
breasts, yielding a flow of milk on pressure, with a fulness and knotty 
feeling for a short timo after aborting, are also observable. A general 
ameraic appearance from loss of blood, with sunken eyes, will be noticed. 
A peculiar excitement of the pulse, with dryness of skin, is also invariably 
present. A speculum may be needed to see the lacerations of the os uteri, 
but as a rule they may be felt by the linger. It will, of course, be of 
primary importance to remark on all signs of violence to uterus or vagina ; 
also whether there be an excessive inflammatory condition of the genital 
organs. Further, all marks on the body of the female which may indicate 
general violence for the purpose of effecting the object in view, should be 
carefully recorded. 

(/3.) If abortion occurs naturally at an early period of utero-gestation, 
the signs usually found may be very slight, or even altogether absent. 
After the third month the insertion of the placenta may be detected by a 
rough place on the inner uterine wall. In making a post-mortem, care is 
necessary in removing the uterus and laying it open, as if there be a wound 
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it may be suggested that it was made during the post-mortem. The speci- 
men itself should refute such a charge. Puncture*, lacerations, and incisions 
in the uterus and contiguous organs must be specially looked for. These 
(particularly the punctures) are often multiple. " He stabbed me three or 
four times," is a commou remark of the victim. 

It is usually not difficult to distinguish wounds made before from those 
inflicted after death, because the former will have cicatrized, or be coated 
with lymph, pus, or blood. It is not always possible, but generally it is 
easy, to distinguish the results of violence from natural and spontaneous 
ruptures. (For the general characters of natural or spontaneous ruptures 
of the uterus, see the chapter on that subject in Barnes's " Obstetric Ojjera- 
tions," 2nd edit., pp. 320-375.) Peritonitis, when resulting from violence, 
is generally more localised than when it is, so to speak, spontaneous in 
puerperal cases at term. Note should especially be taken in all cases of 
abortion whether there are signs of irritant poisoning in the stomach and 
intestines, or any inflammation of the bladder and kidneys resulting from 
the administration of abortive drugs. 

Note, further, any general marks of violence especially on the abdomen; 
also the general cliaracters of the viscera, i.e., whether they indicate loss of 
blood during life, such as commonly results from abortion. 

If a woman die during the menstrual period a thickened state of the 
uterus, a swollen condition of its mucous lining, and a generally increased 
hyperromic appearance, are invariably found. And it is well to bear this , 
in mind, lest we mistake the appearances resulting from menstruation for 
those produced by abortion. 

II. The Examination of Substance* expelled from the Uterus, of Stains on 

Bedding, etc. 

The general principles we have already laid down, when discussing the 
signs of recent delivery, will apply for the most part here. (Page 77.) 
If a foetus be found, a very careful examination must be instituted to deter- 
mine (1) its age, (2) whether it was born alive, and (3) if so, to what 
cause its death may probably be attributed. Further, the foetus must be 
most carefully examined for punctures or wounds, and every attempt made 
to form an opinion whether the injuries, if such be found, were caused 
during life or after death. This latter point is essential, not so much to 
prove that the wound was sufficient to cause death, as to negative the cer- 
tain contention on the part of the defence that the injury was caused after 
birth. 

ILL The Examination of Instruments or Drugs found in the possession of the 
Accused, and supjwsed to be the meaiis used by the Criminal for pro- 
ducing Abortion. 

The remarks elsewhere made on the means of inducing premature 
labour will suffice as regards this point also. 
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MEDICO-LEGAL EXAMINATION IN CASES OF ABORTION. 

L Examination of the Mother, if living. 
(a.) Temperature. 

(/3.) As to the woman's predisposition to abort, and the period at 
which abortion had commonly occurred. 

(y.) General state of health. (Note existence of leucorrhcea, excessive 
menstruations, syphilis, asthma, malignant disease, uterine dis- 
eases, etc.) 

(8.) Whether the woman be well or ill formed. (Note pelvic malfor- 
mations, effects of tight-lacing, etc.) 

(c. ) Whether or not there be signs of recent delivery, or of the expul- 
sion of uterine contents. 

(£ ) Whether any cause can be assigned to account for the abortion. 
(E.g., Violent coughing, blood-letting, straining at stool, vio- 
lent exercise, undue excitement, septic poisoning, violence, ad- 
ministration of medicines, etc.) 

(77.) All injuries of the genital organs. (Consider whether the injuries 
might be self inflicted.) 

JJ. Examination of the body of the Mother, if dead. 

[Note (1.) The necessity for care not to mistake the effects of menstru- 
ation for those produced by abortion. 
(2.) To avoid injuring the parts by the knife or otherwise during 
the autopsy. 

(3.) To consider the possibility of injuries being self-inflicted.] 
(a.) Note the existence of any marks of violence on the abdomen or 
other parts. 

(/?.) The condition of the genital organs, noting all inflammations, 
rents, tears, perforations, etc. [If the uterus be injured it 
should be preserved.] 

Note also— 

(1.) The condition of the passage (relaxed or otherwise). 
(2.) The condition of the os uteri (virginal or gaping, etc). 
(3.) Vaginal secretions, and if present their character. 
(4 ) The general appearance of the breasts, presence of milk, etc. 
(y.) Whether there be any signs of irritant poisoning in the stomach, 
or of inflammation of the bladder, kidneys, rectum, etc. [The 
contents of the stomach if necessary to be preserved.] 
(8.) Whether the viscera generally indicate loss of blood during life. 

TTT Examination of the product of Conception. 

(a.) Nature of the supposed product of conception. 

(/3.) Consider whether there is evidence of a diseased condition of the 

membranes or of the placenta, e.g., structural degeneration, 
(y.) If a foetus be found, determine (1) whether it was born alive ; (2) 

its probable age ; and (3) the cause of its death. 
(8.) Determine whether, if there be wounds or other injuries, they 

were inflicted during life or after death. 

IV. Examination of all Drugs, Instruments, etc. 
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1. R v. Stadtmuhler. — (Lirerpool Winter Aitim, 1858.) — Charge against a German 
doctor for procuring abortion by means of instruments. Death of the woman in forty- 
eight hours, from severe internal injuries. Prisoner convicted of murder. (Page 
106.) 

2. R. v. Vaughan. — (Stafford, 1872.) — Abortion effected by an instrument used 
for the purpose by one woman on another. Abortion succeeded the day following the 
use of the instrument. Previous acts of the kind proved against the operator. Sen* 
tence fifteen years' penal servitude. (Page 106.) 

3. Dr. Shortt examined the body of a Hindoo female where abortion had been 
effected by mechanical violence, and found the base (or fundus) of the uterus per- 
forated in three places. (Page 106. ) 

4. R. v. Heap. — (IJarpoel Awizes, April, 1875.) — The prisoner, an unqualified 
practitioner, was charged with procuring abortion. At the post-mortem it was found 
that two punctured wounds had been made into the womb, and that death had re- 
sulted from peritonitis. He was convicted and sentenced to death. (Page 106.) 

5. Tardiei:. — On October 3rd Tardieu was asked to see a female prisoner who had 
aborted on September 1st. The midwife had several times used a knitting-needle. 
Tardieu found signs of delivery and also of metritis, but not of any puncture. The 
appearances were, however, consistent with the woman's statement. (Page 106.) 

5a. Amer. Journal of Med. Science, April, 1873, p. 406; London Med. Rec., 

April 2, 1873 (Dr. Qa&Utrd Thomas.) — Abortion procured by a wire about 20 

inches long passed upwards through the peritoneal cavitv and into the lung. Death. 
(Page 1(H).) 

6. Lancet, Aug. 12, 1876, p. 220.— Cases of abortion from punctures of the 

uterus. (Page 106.) 

7. Tardieu, Case XVII. — The midwife had introduced her hand together with an 
instrument which proved to be a uterine sound. A domiciliary visit revealed a packet 
of dry herbs [reputed abortifacientsj, a stylet, two knitting-needles, and two silver 
(uterine) sounds. Wormwood, saffron, and mugwort had previously been administered. 
(Page 106.) 

8. P. v. Colmer. — (Yeorff, April, 1880.) — Death from the use of instruments, used 
with intent to procure abortion. Severe lacerations found at the post-mortem. (I'age 

H6.) 

y. R. v. Addison and Boyce. — (C. C. C, June, l872.)--Med. Times and Gazette, 
June 7, 1879, p. 621. — Convicted of procuring abortion and causing death. The in- 
strument used was probably a catheter, and the cause of death peritonitis. (Page 106.) 

10. Durham Am'zex, 1781. Quoted by Beck. Margaret Tinckler was indicted for 
the murder of Janet Parkinson, by inserting pieces of wood into her womb. De- 
ceased took to her bed on the 2nd and died on the 23rd of July. She declared she 
was about five or six months pregnant. She went to the prisoner, a midwife, who 
took her round the waist, and violently shook her five or six times, tossing her up and 
down, three days before she was delivered. Tho child was born alive, but died in- 
stantly. There were no marks of violence on the child. On examining the womb erf 
the mother two holes were found, caused, it was proved, by wooden skewers (Page 
100.) 

11. Tardieu, Oase XXXVII. (From Devergie. )— Marie S , aged twenty-six, 

pregnant 4$ months, consulted an ojficier de sante at 10 a.m., on Feb. 24th, 1833. She 
was then apparently in good health. The same day, at 4 p.m., she took one bath, 
and another the next day at 11 am., and towards 2 p.m. underwent an opera- 
tion. Thirty hours afterwards Bhe died. At the post-mortem the neck of the womb 
was found lacerated ; and in its fundus there was an opening 4 to 5 centimetres (li to 
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"2 inches) long, in which were fragments of placenta. In the peritoneum was a vast 
quantity of blood, and signs of commencing peritonitis. (Page 100.) 

12. Tardieu, Case XL*. — (Taken from Dr. Raynard, '* American Journal of Medical 
Science*," 1853, p. 77.)— The deceased, aged thirty -six, was six months pregnant. She 
went to a quack, who operated on her. She died after twelve hours. Four surgeons 
made the post-mortem. The body was found bloodless, but the abdominal cavity was 
tilled with blood, partly coagulated. The posterior wall of the uterus had an opening, 
the size of a common sound, extending into tbe right internal iliac artery, which was 
perforated near its origin. The opening in the vessel would admit a goose-quill. 
Three other punctures existed in the uterus, nearly in tbe same direction. A probe 
introduced by the vagina, easily followed the course of the punctures. None of tbem, 
however, had penetrated either ovum or membranes. (Page 100.) 

12a. Tardieu, Case LI.— A husband, to cause his wile, who was then seven months 
pregnant, to abort, tore away through a four-inch rent in the vagina and uterus, a part 
of the uterus, and nearly the whole of the small intestines. The child was found be- 
tween her legs, and had evidently breathed. 

In another case (No. 52, of Tardieu's), the vulva, perinaeum, vagina, uterus, urethra 
and rectum, had all been cut or dragged away from a young girl. A doctor and mid- 
wife were suspected. It appeared probable, however, that the mutilation was post- 
mortem. (Page 106.) 

13. R. v. Griffin and Venn — (Exeter Lent Assize*, 1854 )— Venn, a surgeon, was 
charged with feloniously using an instrument with intent to procure the miscarriage 
of the prosecutrix. The defence was that Venn had used a speculum, once in a 
ooppice and a second time in a field, to ascertain if the woman were pregnant or not. 
Acquitted. 

Dr. Taylor justly remarks, 14 that medical practitioners, in the lawful exercise of 
their profession, do not commonly use a speculum in open fields, etc., for the purpose 
named, and it is a well-known fact that a speculum is not required for determining the 
question of pregnancy at all." (Page 100. ) 

14. R. v. Watts. — (Sheffield, April, 1876.)— Prisoner procured abortion in a worn . 
with instruments. Discharged because the evidence of the woman was the only evi- 
dence forthcoming, and she being an accomplice it needed confirmation. (Page 101.) 

15. Etuda Medico-legalo sur PAvoi tement, p. 27, Tardieu. — In the Assize 
Court of the Loirelnft rieure, it was proved that a peasant, who had seduced his ser- 
vant, and wished to make her abort, mounted on a strong horse, and put the girl on 
the same horse, then galloped wildly hither and thither, throwing her down on the 
ground whilst in full gallop, and this repeatedly. Having tried this twice without 
success, he conceived the horrible idea of applying to her stomach bread just taken 
from a very hot oven. This means like the former, failed, the poor victim ultimately 
giving birth to a living and well formed child at term. [Brillaud-Laujardiere, " De 
VArorUment Proroqne," Paris, 1802, p 279.] (Page 97.) 

16. A case quoted by Dr. Guibaut of a young Munich lady, living in California. 
Becoming pregnant, she wished to go to Munich to be delivered. In crossing the 
Isthmus of Panama a railway collision occurred. In consequence of this, labour pains 
set in. In spite of this she embarked for Portsmouth. She had a horrible passage, 
with fresh accidents Notwithstanding these the pains subsided each time. On reach- 
ing Paris, she fell from the top to the bottom of the hotel stairs ! Again she was seized 
with pains like those of labour. She was then eight months pregnant. Next day she 
departed for Munich, and was not confined till some days after her arrival in that city. 
(Page 97.) 

(See a similar case from Dr. Wagner, of Berlin, mentioned in Guv and Ferrier, 
p. 98.) 

17. Ann. d'Hyg., 1847, L, p. 466. — A woman convicted of intent to produce 
abortion in a woman not pregnant, but merely suffering from ovarian disease. (Page 
100.) 

18. Taylor, Vol. II., p. 198.— A young woman, admitted into Guy's Hospital in 
1846, accused a policeman of having first given her drugs, and then of using instru- 
ments to procure abortion. On Dr. Lever's examining her, he found there was no 
reason to suppose she had ever been pregnant. (Pages 100, 100.) 

[Similar cases are mentioned by Casper, Vol. III. J 

19. British Med. Journ.. 1870, I., p. 88. — Abortion induced by a druggist. 
The patient died. At the post-mortem the woman was found not to "be pregnant. 
<Page 100.) 

20. British Med. Journal, Sept. 27. 1879, p. 509. (Page 106.) 

The following cases recorded on the action of pilocarpine in inducing labour: — 
(1.) Female pregnant : 0.3 gr. of pilocarpine chlorhydrate given hypodermically. 
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Patient's eyes became brilliant, then tumid and tearful ; sight obscured without any- 
great alteration of pupil ; face bathed in sweat. Pulse 160 ; respiration 30 ; profuse 
ptyalism ; diarrhoea and watery vomit ; urine abundant. After three injections the 
patient became very ill, but there were no signs of labour. <Dr. Hyernaux.) 

(2.) Female pregnant : three injections of pilocarpine given, labour occurring at 
the end of three days. (Dr. Kleinwachter.) 

(3.) Female pregnant : eight injections of pilocarpine given. On the fonrth day 
the os uteri was dilated to the size of a halfpenny, but was still rigid. Constitutional 
symptoms very severe. Dilators and forceps had eventually to be employed. 

[Cases where pilocarpine failed are also recorded by Parisi, of Verona, Bergesio, 
and Cuzzi. of Milan ] 

21. R. v. Brown. {Le-trt* Am&s, July, 1878. See "Brit. Med. Journ.," July 27, 
1878, p. 145.)— The prisoner was a herbalist, and was indicted for administering drugs- 
with intent to procure abortion in two cases. 

In Case No. 1, the woman who took the drugs was the only witness. She admitted 
having applied to the prisoner for an abortive. No other evidence forthcoming, tbe 
judge (Lord Justice Thesiger) directed the jury that they must acquit the prisoner, 
because the woman was an accomplice and there was no evidence to corroborate her 
statement. 

In Case No. 2 the prisoner was likewise acquitted, the woman herself being too ill 
to attend. In this case also there was no corroborative evidence. (Page 101.) 

22. R. v. De Baddeley and Wife — (July, 1871.)— Ergot of rye given to procure- 
abortion. The prisoners pretended to be clairvoyants, through which agency they dis- 
covered the condition of their victim and what drugs to administer. They were de- 
tected by means of a sham case, and sentenced to twelve months' imprisonment. (Page 
105.) 

22a. Med. Times and Gazette, Jan. 19. 1867.— [Dr. ShorM, of Madras. )— Cases 
illustrating the use in India of the juice of bamboo leaves as an abortifacient. The 
juice of the Euphorbium TirueaU is also applied to the os. The Caloptris Gigantea,. 
root of Plumbago Zeylanica, are used in a similar manner. (Page 104. ) 

23. Lancet, Jan. 22, 1881, p. 162 — (J>r. Foyerty.)—h case recorded where- 
quinine (20 grains per day) was given to a pregnant woman without inducing abortion. 
(Page 106.) 

24. Lancet, Oct. 16, 1880, p. 616.— (Dr. Doirnes.)— Abortion induced by two 5- 
grain doses of quinine. (Page 106.) 

25. Lancet, March 8, 1873, p. 339 — (Sir O. Dunmn Oibb. )— Female, art. 30. 
Abortion attempted by the administration of 2\ teaspooufuls of quicksilver. No 
effect was produced on the uterus, but mercurial tremors were induced. No salivation 
nor any blue mark on tbe gums resulted. The muscles on one side of the body only 
were first affected bv the tremors. (Page 104.) 

26. K. v. Waller and Jam-js Tregellas.— (C. C. June 8, 1871.)— The prison- 
ers were charged with attempting to procure a noxious drug in order to cause the mis- 
carriage of their niece. Not guilty. (Page 102.) 

27. Gaz. Med , July, 1841. 'Brit, and For. Med. Rev., Vol. XXIV., p. 663.— 
A girl acquitted of procuring abortion at Dr. me in France, because the foetus was a 
monster (acephalous). (Page 100.) 

28. R. v. Camp, L. R. 6. Q. B. D. 307. Tin- prisoner was convicted under 24 k 
25 Vict., c. 100, s. 58, of having feloniously and unlawfully caused to be taken by E. 
V. a certain " noxious thing," to wit, half an ounce of oil of juniper, with intent to 
procure the miscarriage of the said E. V. It was proved that quantities of juniper con- 
siderably less than half an ounce are commonly taken medicinally without any bad 
effect, but that half an ounce to a pregnant woman produces ill effects, and is danger- 
ous. The question reserved was — whether there was evidence that the half ounce of 
oil of juniper was a noxious thing " within the statute. 

Held by the Court, that there was evidence that it was a " noxious thing," and that 
the conviction was right. (See reference, p. 102.) 
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RAPE. —INDECENT EXPOSURE. —SODOMY. — BESTIALITY. 

Rape. — Legal definition— Signs indicating Virginity — Signs indicating Defloration — 
Post-mortem following Death from Rape— Examination of the Accused— Inspec- 
tion of the Place where the Rape was committed— Proofs of Violation from Stains 
— Usual Defence in Cases of Rape — Examinations of the Victim and of the Accused 
— Indki kst Exposures — Unnatural Offences — Tribadism -Sodomy — Besti- 
ality— Examination of the Ravisher and of the Victim in a Case of suspected 
Sodom v. 

Illustrative Cases (Page 146.) 

CmLisED nations, ancient and modern, have invariably set a high value 
upon female chastity. And rightly so, since it is the bond and security of 
all social virtues and family happiness, and intimately connected with the 
well-being and political integrity of states. 

The law regards a touch, or even an attempt to touch, on the part of a 
male, any of the sexual organs (the breasts included) of a female against 
her will, even though they be covered by clothing, as a criminal or inde- 
cent assault. 1 In the French and most of the German penal codes, such 
conduct is embraced under the heading of " Unchaste Conduct." (See 
Ca8i>er [Dr. Balfour's Translation], Vol. iii., p. 276.) Medical practition- 
ers are not likely to be consulted in cases of this kind, unless actual vio- 
lence has been offered, or disease conveyed thereby. For it must be re- 
membered, that syphilis has more than once been communicated by a kiss. 

The infliction of injuries upon the female genitals, such as cuts or 
burns, or the forcible thrusting of a stick or other hard instrument into 
the vagina — the exact motive for which may vary, being sometimes jeal- 
ousy, sometimes a desire to avenge real or supposed unchastity, and some- 
times pure lasciviousness — are crimes of more common occurrence abroad 
than in Englan 1. Thus Dr. Harvey speaks of a large number of such 
cases (many of which proved fatal) as occurring in India. Great conges- 
tion commonly results, although the extent of inflammation, as well as the 
injuries inflicted, will of necessity vary with the weapon and the force used. 
Such charges, as a rule, present very little medico-legal difficulty, except so 
far as determining whether the injuries could possibly have been self- 
inflicted, and the accused the subject of a false charge. 

But where a rape has been attempted or committed, medical evidence 
will probably constitute an important, if not the most important, part of 
the case. It will be necessary for us as medical jurists, to examine all 
points connected with this subject in detail. 

By the 4th and 5th Vict., c. 56, sec. 3, penal servitude or imprisonment 
was substituted for death, as the punishment for rape. " Whosoever shall 
be convicted of the crime of rape shall be guilty of felony, and, being con- 
« 

' By 43 and 44 Vict., 1880, cap. 45, sec. 3, it is no defence for a person charged with 
an indecent assault on a girl under thirteen to prove that she consented. 

Vol. III. — » 
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victed thereof, shall be liable, at the discretion of the court, to be kept in 
penal servitude for life, or for any term not less than three years, or to be 
imprisoned for any term not exceeding two years, with or without hard 
labour." 

It is said that since this alteration was made in the law, the crime has 
enormously increased. The Roman law ordained, " Rapta raptoris, aut 
mortem, aut indotas nuptias optet," and upon this, says Dr. Percival, "there 
arose what was thought a doubtful case, * Una nocte quidam duas rapuit, 
altera mortem optat, altera nuptias.'" ("Jlfedical Ethic*" note 17, p. 231.) 

Beck has collected together the laws of many countries, ancient and 
modern, relating to rape, some of which are exceedingly curious (pp. 
95-107). 

The law has fixed no limit to the time when a female may lodge the 
charge of rape. But considering that all appearances resulting from the 
commission of the crime rapidly vanish, and so render medical evidence 
impossible, juries are loth to convict (and justly so) when the accuser al- 
lows auy unnecessary delay to occur in making *the charge. 

For reasons which are obvious, rape is usually attempted when tie 
victim and ravisher are alone. For this reason, the evidence of one wit- 
ness only, viz., the victim, is all the legal proof absolutely necessary. As, 
however, false accusations are exceedingly common, the judges of late 
years have generally required corroboration of some kind, and medical tes- 
timony is usually sought as the best fonn of evidence. 

In a very large proj>ortion of the cases sent for t rial, the victims are 
young children. There are several reasons for this. One is the popular 
superstition, that if a man suffering from gonorrhoea have intercourse with 
a virgin, he will be cured. Disgusting as it may seem, it is no less a fact, 
that old women doctresses not unfrequently prescribe this criminal attempt 
to young men who consult them for urethral discharges. Many cases re- 
corded show this to be the fact (Cases 12, 13.) 

It is, however, undoubtedly true, that most of the false accusations in 
cases of this nature, are made by children, who are too often terrified by 
their parents or friends into accusing perfectly iunocent people of having 
taken improper liberties with them. No importance, it is certain, should 
be attached to statements elicited from a child by threats. (Case 34.) 

These cases of false accusation are of different kinds. In some, the 
mother, finding that her child has a discharge, at once rushes to the con- 
clusion that it is due to violence, and bullies the girl into accusing some 
lodger or acquaintance. (Case 34.) And indeed in some cases there is 
this much to be said for the parents, that the inflammation resulting from 
masturbation, especially in young children, may strikingly simulate that 
caused by an unlawful assault. It cannot be too strongly affirmed, that 
there is no well marked diagnostic sign by which to distinguish between 
inflammation of the vulva due to a criminal attempt, and inflammation 
caused by general violence ("lirit. Med. ,/our?j.," Nov. 20, 1880, p. 822.) 
But in other cases, there is not even this much ground for the charge. 
Trumped up cases, where children are made the vehicles for the parents to 
extort money or pay ofF some old-standing debt of revenge against an un- 
faithful lover, are only too common. Case 35 illustrates to what an extent 
vindictiveness may proceed. Fortunately, however, in such cases the ap- 
pearances are commonly of such a nature and degree of severity, as plainly 
to tell their own story. 

The charge of rape is in many cases hard to prove ; but it is still harder, 
-considering the legal definition of rape, to disprove by an accused person, 
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«ven though he be innocent And false charges l>eing so common, medical 
men must be specially careful not to be the dupes of impostors. 

When a medical man is asked to examine a woman alleged to have been 
violated, he should note the exact time (and that if possible by a public 
clock), at which the application was made, as well as the names of persons 
accompanying her, and their general behaviour. For, although the evi- 
dence of the medical jurist may in such cases be limited primarily to pro- 
fessional questions, it is his duty, as probably the first person consulted in 
the case by the accuser or her friends, and before the story (if it be manu- 
factured) is fully concocted, to take note, in the interests of justice, of 
everything told or confided to him. Thus, such a detail as the position 
said to have been assumed during coition is important (Case 3). It would 
not be easy, e.g., for a very tall man to violate a short girl in a standing 
attitude, such as against a wall. Again, the place where the violation was 
said to have occurred ( Case 10) — whether the female admitted having cried 
out or not, etc., are matters of general detail, upon which the evidence of 
the medical man will be most important, in elucidating the truth or other- 
wise of the charge. 

We shall consider the following points : — 
I. The legal definition of rape. 
II. The signs indicating virginity. 

HI. The signs indicating defloration, and the diseases that may simu- 
late the effects of violation. 
IV. The examination of the accused, and the inspection of the place 
where the rape was said to have been committed. 
V. Proof of violation from stains. 
VL On the usual defence in cases of rape. 

I.— The Legal Definition of Rape. 

Legally, rape is defined as: — "The carnal knowledge of a female by 
force, and against her will." 

The first question we are called upon to investigate is : — 

(I.) }Vhat is implied by the term " carnal knowledge " ? 

In old times both English and Scotch judges, in order to substantiate 
a charge of rape, required proof of both penetration of the male organ, and 
emission of the seminal fluid. But by the 24th and 25th Victoria, cap. 100, 
sec 63, proof of penetration only is required, the fact of the emission of 
semen being immaterial. If emission can be proved, it constitutes, of 
course, most important evidence, if not of the act of intercourse having 
been consummated, at least of its having been attempted, but the charge 
may be substantiated without it 

(IL) Hence arises the question: — Wliat is implied by the word "penetra- 
tion"? 

In a case reserved for the consideration of the judges by Coleridge, 
C.J., and reported in 9 Carrington and Payne, R. v. Hughes, p. 752, the 
principle was admitted that to constitute a rape in law, penetration, with- 
out effecting rupture of the hymen, is all that need be proved. [See 
also R. v. Lines, 1 Carrington and Kirwan's, p. 393, Reports, and R. v. 
Oammon, 5 C. and P., 321, in which case penetration is defined.] Accord- 
ing to the decisions of our judges, the degree of penetration is immaterial ; 
in other words, vulval penetration, with or without violence, is as much 
rape as vaginal penetration. 
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This question was similarly decided by the Scotch judges, in the case 
of Macrae, in the High Court of Justiciar}', 1841. [See Cormack's "Edin- 
burgh Journal," January, 1846, p. 48.] 

In our opinion these decisions are based on sound common sense. 
That a scoundrel who has attempted the chastity of a child should escape 
punishment, merely because the imperfect development or narrowness of 
her genitals prevented his fully consummating the crime, would be as 
undesirable as unjust. 

Carnal knowledge tlieu signifies penetration merely, which penetration 
need only be vulval, inflicting no injury on the hymen or other soft parts, 
and unaccompanied by the emission of seminal fluid. 

In legal medicine such a phrase as "partial penetration " lias no place, 
and should be avoided by the medical-jurist as tending to mislead the 
court and to puzzle juries unnecessarily. 

(III.) We have now to consider the question of consent in its relation- 
ship to rape. 

No matter what the age of the female, or whether she be married or 
single, or whether she be chaste or unchaste, provided the carnal knowl- 
edge be against her will, it constitutes in law a rape, and is regarded as 
felonv. 

By the 24 and 25 Vict,, cap. 100, sees. 50 and 51, it was decreed that 
if a girl be under 10 years of age, whether she consent or not (a child of 
such age being regarded as incapable either of desire or of discretion), 
or whether even she solicits intercourse, the act of connection is to be re- 
garded as rape, and constitutes in law a felony. (Sec. 50.) 

We need not stay to discuss the possibility of sexual intercourse be- 
tween an adult male and a female of very tender years, for this possibility 
has been placed beyond question by innumerable cases. Such intercourse, 
however, will no doubt as a rule be only vulval, and the hymen conse- 
quently remain uninjured. It has been doubted whether complete pene- 
tration could be effected in very young children (considering the deep 
situation of the hymen, the narrowness of the vaginal orifice, and the 
acuteness of the pubic arch), without causing serious injuries. But re- 
corded cases prove this possible, although as a rule where intercourse has 
been effected, severe lacerations have resulted. 

The Act of 24 and 25 Vict, has been to a certain extent repealed by the 
38 and 31) Vict. (Offences against the Persons Act, 1875.) Sees. 3 and 4 
of c. 94 provide that : — 

Sec. 3. " Whosoever shall unlawfully and carnally know and abuse any 
girl under the age of 12 years shall be guilty of felony." 

Sec. 4. " Whosoever shall unlawfully and carnally know and abuse any 
girl being above the age of 12 years and under the age of 13 years, whether 
with or without her content, 1 shall be guilty of a misdemeanour." 



1 The words 44 whether with or without her consent " are obviously a mistake, for if 
taken literally they make it impossible to commit a rape upon a girl between 12 and. 
13, an they provide that carnally to know a girl between 12 and 13 without her consent 
is a misdemeanour. The words ought either to be omitted altogether, or else changed 
into, " even with her consent." Probably the court would so construe them, for it is 
impossible to suppose that Parliament can have intended the monstrous consequence 
pointed out above. (Sir J. Stephens, />i;/<»t of the Criminal Lmr, p. 173.) 

Speaking on this point Mr. Justice Meilor in the case of R. r. Dickin (14 Cox, 8) said, 
" Ex abundanU ettutdd the words ' whether with or without her consent' were inserted 
in the statute, but, save in respect of the alteration in the age of the girl, the law re- 
mained exactly as it was previously, that is to say, if she consented the prisoner might 
be convicted of the statutory misdemeanour ; and if she did not consent a fvrliori it 
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Although the question of consent is manifestly one for the jury rather 
than for the medical jurist, there are several medico-legal questions bearing 
on the subject, that need consideration in detail : — 

(1.) Can a female of adult age be violated without consent? 
With respect to all charges of rape, differences in age, development, 
and strength must be carefully considered. («.) Given the case of a full 
grown, vigorous female charging a slight lad or an aged, feeble man with 
having violated her, neither the medical jurist nor the jury will have much 
difficulty in forming a just opinion on the question of consent. (tf.) Given 
again the case of a strong young woman and a man of ordinary power and 
strength, we believe there can be very little question that in i)S) cases out 
of 100, she may, by movements of the thighs and trunk (always provided 
she retains her senses), prevent the intromission of the male organ, (y.) 
Given again a very young girl, or a weak, aged female, the resistance 
capable of being offered, would in our judgment in most cases be insuf- 
ficient to prevent the commission of the crime. 

We have already mentioned that a boy under 14 is not considered 
capable of committing a rape (and therefore incapable of committing bv 
assault with intent to ravish), a legal conclusion at variance to known 
physiological facts and to recorded cases. {Case 32.) — (1 Hale, P.O., 629 ; 
It V Groorabridge, 7 C. and P., 583 ; R v. Phillips, 8 C. and P., 736.) 

Cases however may occur where boys under fourteen are charged with 
a common assault on young girls. Thus (H. v. Read and others, 1 Den. 
€.C, 377) three boys aged respectively 13, 12, and 11, were indicted for a 
common assault on a girl 9 years of age. They were proved to have had 
connection with her, penetration being effected in each cose. The jury 
returned a verdict of "Guilty, the child being an assenting party, but that 
from her tender years she did not know what she was about." It was held 
by the Court of Crown Cases Reserved that on this finding there could not 
be a conviction. 

But the question of consent needs further consideration : — 
A dread of violence or even of death (in other words, the sense of 
fright), may so paralyse the muscles as to prevent even a strong woman 
from offering effectual resistance. The feeling, again, that it is impossible 
for her to obtain assistance, may intensify this temporary loss of power. 
Further, it is possible for a girl to be rendered insensible by fright, as 
well as faint from the severity of the pain. (Cases 20, 21.) Hence the 
Jewish law drew a wise distinction between a rape perpetrated in a lonely 
place, and one committed in a populous city. 

Or again, victims under threats of violence, or possibly of death, may 
be driven to yield assent. Such a forced assent does not, however, ex- 
culpate the criminal, moral force, in the eye of the law, being as much 
force as physical force. 

If non-resistance on the part of a prosecutrix proceeds merely from the 
female being overpowered by actual force, or from her inability owing to 
want of strength to resist any longer, or from the number of persons 
attacking her rendering resistance dangerous, or at any rate absolutely 



might be so. But if Bhe did not consent. Ins offence would amount also to the higher 
crime, viz., tin* felony of rape, and he miirht be indicted and tried tor it, quite irre- 
spective of the modern statutes throwing special protection around children." 

Since the above paragraphs were written, this question has been decided by the 
Court of Crown Cases Reserved in the case of It. '. Hatelilie ( H »#/./// JVotoi, 1«*2, p. 
lfti)in the way that Sir J. Stephens anticipated ; the Court holding that a rape could 
be committed upon a girl between twelve and thirteen years of age. 
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useless, the crime is complete. And it will not be any excuse that she was 
first taken with her own consent, if she were afterwards forced against her 
will ; nor will it be a defence that she consented after the fact ; nor that 
she was a common strumpet, or the concubine of the ravisher ; for she is 
still under the protection of the law, and may not be forced (1 Russ. 
Crimes, 859). 

In Scotland, according to Baron Hume, the following facts must be 
proved to substantiate a charge of rape : (1) Penetration, and (2) actual 
force in its consummation. It is held, however, to be forcible consumma- 
tion, if the female discontinue her resistance out of fear of death, or be 
rendered incapable of resistance by the administration of narcotic drugs, or 
be under the age of puberty. 

(2. ) Can a female be violated unknowingly during sleep t 
We are of opinion that rape during sleep, could only be possible in 
the case of married women, or those habituated to sexual intercourse 
(Cases 22, 23, 24). If it does occur in the case of virgins, the sleep must 
be of that profound nature that would fall under the head of unnatural 
somnolence or catalepsy. Magnetic trances, or the so-called mesmeric 
state, might possibly lead to sufficient unconsciousness to allow of inter- 
course; but the old maxim, "JVbn Otnnes dormiunt, quce clausos haberit 
OCtd/08," probably applies, as has been justly remarked, to many of these 
cases. (See Case 18.) The Scottish judges recently decided that it was 
possible for a man to have connection with a woman whilst she was asleep, 
but that this could not be called rape in the indictment, seeing that no 
force was used to overcome her will ! (Case of Sweenie. Irvine's " Justi- 
ciary Reports," Vol. hi., p. 109; and "Edinburgh Monthly Journal" Dec, 
18G2, p. 570.) 

And here a curious question may arise. Suppose the case of a man 
getting into bed with a married woman who is asleep at the time, but who 
rouses just sufficiently to know that somebody is getting into her bed. 
Suppose further that in this half-conscious semi-awake condition, the room 
at the time being dark, and she naturally believing the person to be her 
husband, submits to his embraces — Is this consent ? ( Cases 22, 26. ) 

This was the case of It. v. Young (14 Cox, 114) Whilst a married 
woman was asleep in bed with her husband, the prisoner got into the bed 
and proceeded to have connection with her. When she awoke, she at first 
thought it was her husband, but on hearing the prisoner speak, and seeing* 
her husband at her side, she flung the prisoner off and called out to 
her husband. Upon this the prisoner ran away. The Court for Crown 
Cases Reserved were unanimously of opinion that the case was one of 
rape. 

It is worthy of remark that in this case the woman had gone to bed 
"partially under the influence of drink." 

In R. v. Mayers (12 Cox, 311), Lush, J., thus stated the law to the jury : 
" If a man gets into bed with a woman while she is asleep, and he has con- 
nection with her, he is guilty of rape." 

In the cases of R. v. Saunders (8 C. & P., 265), and R. v. Williams 
(8 C. & P., 28G), it was decided that if a person gets into the bed of a mar- 
ried woman, and by the fraud of making belief to be her husband, has 
connection with her by consent, this is not rape. 

In the case, however, of R. v. Barroic (L. R 1, C. C. R, 156), a woman 
while in bed with her husband permitted the prisoner, under the belief 
that he was her husband, to have connection with her. It was held : That 
in the absence of proof that she was asleep or unconscious at the time, it 
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must be taken that her consent was obtained by fraud, and that the pris- 
oner's act, therefore, did not amount to rape. 

Certain of our Judges, however, viz., Kelly, C.B., Mellor, J., Den- 
maii, J., Field, J., and Huddleston, B., doubt whether this case was rightly 
decided, not admitting the principle that " where consent is obtained by 
fraud, the act does not amount to rape." As a fact, this has always been 
a doubtful point, more especially when it occurs under the above-men- 
tioned circumstances. Thus, in the case of It. v. J. Jackson (Russ. and 
Ryan, 487), four judges thought that the carnal knowledge of a woman 
whilst she was under the belief of its being her husband, would be a rape, 
but eight other judges thought it would not. Dallas, C.J., pointed out 
forcibly the difference between compelling a woman against her will, when 
the abhorrence which would naturally arise in her mind was called into 
action, and l>eguiling her into consent and co-operation ; but several of the 
ei<*ht judges intimated that if the case should occur again, they would 
advise the jury to find a special verdict.' 

Bearing on this question of consent, a curious case came before the 
Court for Crown Cases Reserved (Feb., 1877). A medical man persuaded 
a girl and the girl's mother, that an operation on the genitals was necessary 
to effect a cure for certain fits from which she suffered. A rape was per- 
petrated, the prosecutrix making a feeble resistance only, believing (she 
swore) that the prisoner was performing a surgical operation, to which she 
had consented to submit. The law refused (and rightly) to admit this as 
consent on the part of the girl, and in the case referred* to, the conviction 
was confirmed. ("Brit. Med. Journ:" Feb. 10, 1877, p. 181.) (Case 62.) 

There must, however, in such cases be no consent on the part of the 
female to the prisoner's act as the act of sexual connection. In other 
words, where the female consents, the further point is considered whether 
she submitted to the act as being, and knowing it to be, sexual connection 
(in which case the prisoner's act does not amount to the crime of rape), or 
whether she consented under the belief he was about to perform a surgical 
operation. 

In the case in question the prosecutrix swore that she consented to the 
act of the prisoner, believing it to be a surgical operation. (See Sir 
J. Stephens, Di<j. Crim. Law, p. 171, note 1.) 

It can scarcely be deemed worthy of serious discussion whether the 
medical man, in acting as he did, was doing so with a bona (hie belief that 
it was for the good of his patient. So improbable and far-fetched is such 
a defence, that but for the fact that in one such case it was gravely raised, 
we might have passed it over unnoticed. 

(3.) Can a female l>e violated unknowingly whilst under the action of 
narcotics and intoxicants ? 

Chloral-hydrate, opium, tobacco, chloroform, ether, and other narcotics 
and aiuesthetics, have doubtless been used to facilitate criminal intercourse 
(Case 26) ; but it is to be remembered, that none of them (not even chloro- 
form or ether), induce immediate insensibility. Hence, the stories of some 
dose or another having been administered, or of a handkerchief being 
forcibly held to the nose, followed by instant insensibility, are to be looked 
upon with the gravest suspicion (Cases 25, 26, 27). Still, a rape has been 
committed under the partial insensibility of ether ("Med. Oaz." Vol. xL, 



1 The cases in chronological order having reference to this point are as follows: — 
R. r. J. Jackson. Russ. and Rvan, 4S7 ; R. r SaunderH, 8 C. and P., 205; R. r. Wil- 
liams, 8 C. and P., 280 ; R. r. Barrow, L.R., 1 C.C., 150 ; R. P. Young, 14 Cox, 114. 
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p. 8G5), and we can understand how even a very slight anaesthesia might 
facilitate the commission of the crime. 

It is to be noted that during the time an anaesthetic is being admin- 
istered, patients are often the subjects of delusion. In this way a false 
charge might be made by a patient against the medical man in attendance 
(and that from no evil or improper motive), founded entirely on certain 
false impressions received during the period intervening between con- 
sciousness and unconsciousness (Case 41). It is of importance to bear this 
fact in mind in administering anaesthetics to women, and it further sug- 
gests the desirability in such cases of securing the presence of a third 
person. 

It would seem (It. v. White, Northampton Winter Assizes), although 
this is a matter of some doubt, that it constitutes no valid excuse in a case 
of rape for a man to prove that the woman with whom he had intercourse 
was insensible from drink, and consequently unable to offer effectual re- 
sistance. 

Thus in the case of It. v. Camplin (1 Den. C. C, 89), the prisoner gave 
a girl of thirteen years of age liquor for the purpose of exciting her. She 
became quite drunk, and when in a state of insensibility, he violated her. 
It was held that this was rape. 

(4 ) As regards the unconsciousness of idiocy or insanity. 

The law has decided that carnal intercourse with an idiot or an insane 
person is rape (Ii. v. Iiyan, C. C. C, 2 Cox, 115), although in the case of 
It. v. Fletcher (L. R 1 C. C. R., 39), a conviction for a rape on an idiot girl 
was quashed, no evidence being offered to show that (as was alleged in the 
indictment) the act was done against her will ! ! (Case 53.) 

It is, however, clear that upon an indictment for rape, there must be 
some evidence to show that the act was without the consent of the woman, 
even although she be an idiot, Thus in the case above-mentioned of R. v. 
Fletcher, Keating, J., left, it to the jury, that if they were satisfied that the 
girl was incapable of expressing consent or dissent, and that the prisoner 
had connection with her without her consent, they should find him guilty ; 
but that a consent resulting from mere animal instinct, would suffice to 
prevent the act from constituting a rape. (Xee also R. v. liarratt, L. R 2, 
CC.lt, 81.) 

In the case of It. v. Iiyan (2 Cox, 115), a rape was committed upon the 
person of an idiot Questions relating to her general habits and character, 
were asked by Piatt, B., of the girl's father, with a view of eliciting the 
probability or improbability of her having been a consenting party. 

Where a girl is in a state of utter unconsciousness, whether occasioned 
by the act of the prisoner or otherwise, a person having connection with 
her during such time is guilty of rape. 

In several penal codes, carnality with the insane, with idiots, and with 
drugged persons, is termed " notation" thereby distinguishing it from 
rape, which is commonly understood to include violence. 

(5.) With respect to certain diseased conditions. 

A girl may bring a cbarge of rape, asserting that intercourse took place 
whilst she was labouring under an hysterical or epileptic Jit (li. v. Bak er, C. 
C. C, 1872). Such a charge must be received with great caution (Case 19). 
Girls, it may be important to remember, usually make considerable noise 
during an hysterical attack. Syncope may, of course, occur, and would no 
doubt favour the designs of the seducer. But the terror and excitement 
resulting from a criminal assault, do not usually, although they may, 
produce syncope. (Case* 20, 21.) 
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H.— The Physical Signs indicating Virginity. 

We consider these apart from the signs indicating defloration or non- 
virginity, seeing that cases may occur, and notably in applications for a 
decree of nullity of marriage, where a woman asserts her husband impo- 
tent, and in proof declares herself a virgin. 

No female should be examined, with the object of testing whether or 
not she be a virgin, during the period of menstruation. 

The " physical signs" indicating virginity are as follows : — 

1. Tiie presence of an intact hymen. 

2. The absence of the caruncuhe myrtiformes. 

3. The entirety of the fourchette, fossa navicularis, and posterior com- 
missure of the labia. 

4. A narrow and rugose state of the vagina. 

5. A plump and elastic condition of the breasts, with slight develop- 
ment only of the nipples. 

6. The integrity of the perimeuin. 

We remark that no one of these six signs, taken alone, constitutes proof 
of [physical] virginity, although the presence of a perfect hymen is un- 
doubtedly strong presumptive evidence of chastity. As in a doubtful case 
of pregnancy, so here : — it is not one sign but several signs that must de- 
termine our opinion. 

(1.) As to the Hymen : — 1 

And here two questions arise : — 

(«-) Given the presence of an intact hymen, are we justified in assuming 
virginity ? 

There are undoubted difficulties in answering this question affirma- 
tively. The hymen is a membrane stretched out at the entrance to the 
vagina, in which there is an opening, not in the centre, but towards the 
orifice of the urethra. The normal condition of this opening is for it to be 
of sufficient width to permit of a finger being passed into the vagina without 
injuring its border of mucous membrane. This being so, it follows that 
if the male organ be not specially voluminous, and the aperture slightly 
larger than usual, repeated intercourse may occur without any other change 
resulting than an increased dilatability of the aperture, or perhaps slight 
indentations on its free edge from minute tears. If the aperture be small, 
then it would almost to a certainty be ruptured by the first coitus. Cases 
are recorded, however, where a complete hymen has continued throughout 
pregnancy, its rupture not taking place until delivery. (Cases 3(5 to 38.) 
We are told moreover that in one case a five months' foetus was discharged 
through the aperture of the hymen, without rupture of the membrane re- 
sulting. 

Notwithstanding these difficulties (and they are admittedly very great ), 
we think there are good grounds for accepting the following statement of 
Citsper with the additions we have placed within brackets : — 

" Not assenting to that unfounded scepticism winch has been asserted 
in regard to this question both in earlier and more recent times, I must 
declare, that when a forensic physician finds [in a girl arrived at puberty] 



'See Kdin. Med. Jonrn., Vol. xxiii., p. 900. Paper by Prof. Sehroeder, on ,4 The 
Condition of the Hymen an 1 its remains, by Cohabitation, Child-bearing and Lying-in." 
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a hymen still preserved, even its edges not being torn [and more particu- 
larly if the aperture be undilatable and of small size, and the membrane 
itself normally placed, and of ordinary shape, and structure], and along 
with it [in young persons], a virgin condition of the breasts and external 
genitals, he'is then justified in giving a positive opinion as to the existence 
of virginity." Of Lite years experienced obstetricians, such as Drs. Barnes, 
Oldham, and Tyler Smith, have sworn to the fact of females being M rir- 
ginea intact a'" chiefly on the ground of the integrity of the hymen. 

Admitting that, of all the signs of virginity, an intact hymen is the most 
valuable, it must nevertheless l)e conceded that it is not to be regarded as 
infallible proof that a rape has not been committed, and this more especially 
in the case of young girls, where the hymen is deeply placed, and the 
genitals small and undeveloped. (Cases 1 and 9.) 

(0.) But, given the absence of an intact hymen, are tve justified in assuming 
non-virginity f 

The presence of an untorn hymen in a female arrived at puberty, is 
undoubtedly a more certain indication of rirginity, than its absence is to 
be regarded as proof of non-virginity. 

It must be manifest that in cases where mechanical means have been 
adopted to dilate the vagina, in order to render immature girls apttr viris, 
(the fruit of the plantain being a favourite instrument in India for this 
purpose,) destruction of the hymen is almost certain to occur. 

Casper, again, speaks of a case in which the hymen was lacerated by 
the child's mother, first by the introduction of the fingers, and afterwards 
bv a stone forced into the vajjina ! Tardieu erives similar cases. The 
author knows of cases where the hymen has been destroyed by the break- 
ing of a steel crinoline hoop, by the fracture of domestic utensils, etc. A 
curious case of laceration of the hyinen is recorded, resulting from a goat 
attacking a young woman whilst she was straddling to cross a stile. Such 
accidents are, after all, rare. 

Nor, again, must the possibility of some congenital malformation of the 
genitals, with an absence of hymen (as in a case reported by Capuron), be 
overlooked. Again, it is said that the hymen may be destroyed by primary 
menstruation, and by the passage of clots during the cataraenial period 
(Foderc and Bellow). Surgical operations, or a medical examination of 
the genital organs (which, we would add, should, in the case of the un- 
married, l>e always conducted with the utmost caution and gentleness) may 
cause its destruction. 

Although Madame Boivin and others have written on the ease with 
which the hymen may be lacerated, it is, as a fact, seldom destroyed, either 
by self -abuse (except when very excessive), or by the scratching due to the 
presence of worms or to other causes of irritation in children. It has been 
alleged that riding, dancing, and leaping, may in exceptional cases destroy 
it ; but considering how deeply placed the hymen is, the author believes 
that its rupture from such causes must be an event of extreme rarity. As 
a fact no such case has occurred within his experience. 

(2.) As regards the caruncuhv myrtiformes. Two or more of these are 
.aginal, and not hymeneal. The vaginal caruncuhe may, therefore, coexist 
with an unruptured hymen. Again, the presence of these little bodies, 
even supposing them hymeneal, only proves the destruction of the hymen, 
and does not necessarily prove rape, however much they may tend to 
corroborate such a charge. (Case 3.) (See " Eilin. Med. Journ." xxiii., p. 
90G.) 

(3.) The fourchette, posterior commissure, etc., seldom survive a first 
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labour at term, although, as a rule, they are little affected by sexual inter- 
course, except under circumstances of violence. This fact is, we believe, 
of great value diajmostically. As a result of a very large number of ex- 
animations, it would appear, that whilst intercourse rarely if ever destroys 
the posterior commissure, the first labour invariably does. (Case 3.) 

(4.) Although a narrow and rugose state of the vagina is a mark of virgin- 
ity, it not uncommonly continues to exist in young healthy married women 
previous to child-bearing, whilst such a condition is sometimes found 
after a single confinement occurring at an early age. In this latter case, 
however, we should probably find changes in the os uteri and perimeum. 
It is said that, by the use of astringents, the contractility of the vagina 
may be perfectly preserved. It is evident that mere sexual intercourse 
could scarcely so alter the virginal condition of the vagina (except under 
circumstances of inordinate violence), as to admit of evidence being founde d 
upon such alteration ; whilst, on the other hand, a profuse leucorrhtea or 
dysmenorrhcea may destroy the narrow vaginal ruga), even of those who 
have never had intercourse. 

(5.) The breasts in virgins are plump, elastic, and non-pendulous, the 
nipple being at the apex and undeveloped. The breasts are. however, 
slightly affected by constant intercourse, and considerably affected by 
advancing age and by feeble general health. The areola is altered by 
conception, but not by mere connection. 

((>. ) The f*>rin<i>am is invariably lacerated a little in first lalwurs. Its 
integrity, however, (which is, of course, always found in virgins,) is not 
affected by sexual intercourse unless this be accompanied by violence. 

III.— Physical Signs indicating Defloration (i.e., deprivation of 
virginity), and the Diseases that may Simulate the Effects 
of Violation. 

It is practically impossible, in discussing the signs of non-virginity, to 
separate the two questions : — (1.) Has this woman ever had sexual inter- 
course? And (2. J If so, has the intercourse been recent or long ante- 
cedent ? 

Seeing that mere vulval penetration constitutes a rape in law, it is pos- 
sible for intercourse to have taken place, and yet leave no marks upon 
which the medical jurist could with confidence found definite evidence. 
Save exceptionally (Gte 3), no inference of any value can be drawn after 
the lapse of a week ; but often a much less time than this (even three or 
four days), suffices to heal lacerations, and to clear away swellings and 
abrasious (Case 1). Of course, the cicatrices of tears, or the appearances 
presented by a lacerated hymen would remain ; but it is difficult, after 
some time has elapsed, to fix the period when the injuries causing these 
conditions occurred. 

Before attempting to examine a patient, it is most important for the 
medical jurist to note how the girl walks, i.e., whether, as she entered his 
consulting-room, she appeared to suffer pain and inconvenience. It will 
generally be remarked that, in cases of rape, the female walks with diffi- 
culty, owing to inflammation of the genital organs, and to an instinctive 
dread of separating the thighs. This sign is important, as not likely to be 
simulated. 

The medical jurist should, in the first instance, institute a careful 
search (a) for spermatozoa within the vulva, removing for this purpose a 
small quantity of the discharge with a glass or silver spatula ; and (ft) for 
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stiffened masses of the genital hairs. If clotted hair be found (best looked 
for by examining the parts with a large hand magnifying lens), the stiff- 
ened mass should be carefully removed and preserved for microscopic ex- 
amination. Spermatozoa, it is well known, cling with marvellous tenacity 
to hair, and their presence in suck a situation constitutes material evi- 
dence. (Vol. I., p. 170.) 

As undoubtedly the most important physical sign of defloration, wo 
consider, first of all — 

(1.) The api^arances presented by (he destruction of the Hymen. 

In searching for the hymen, it is often necessary to separate the labia, 
and even the thighs, to a considerable distance. 

It is worth remarking that the examination of a girl immediately after 
violation, and more particularly the search for the hymen under such cir- 
cumstances, is often far from easy, owing to the inflamed condition of the 
parts (Case 6). It is better in all such cases, to insist on a second and 
more minute examination after the swelling and extreme tenderness have 
somewhat subsided. Notwithstanding, however, this second examination, 
it is most important, for purposes of evidence, to make as complete an 
examination as practicable at the earliest possible moment after the rape 
was said to have been committed. 

For anatomical reasons, the rupture and even a slight laceration of the 
hymen, may cause severe hemorrhage, which has been known to prove 
fatal The laceration of the hymen may vary from one or more simple slits, 
to double perforation, -with wide stretching of the parts. 

Recent wounds are sharp edged, fresh looking, and tender, whilst those 
of old standing are rounded and have callous edges. 

If no fresh attempts at violation or the introduction of foreign bodies 
be made, the floating folds of a torn hymen may remain for many months. 
(Devergie and Tardieu.) 

The hymen, once destroyed, is never renewed. The only sense, there- 
fore, in which virginity can be said to become restored, is in the recovery 
of a certain narrowness and healthy tonicity of the vagina and external 
parts. We mention this, as a well-known passage in Boccaccio appears to 
j)oint in a different direction. 1 

And here another question suggests itself : — Can intercourse occur, inth 
consent, between young persons in good health, without the hymen being lacer- 
ated ? It is possible, no doubt, seeing that fruitful intercourse has taken 
place without rupture. (Cases 36, 37, 38.) It is possible, again, for it to 
occur if the membrane be more than ordinarily deep seated, or more than 
usually tough. It is possible, again, if the membrane be very elastic, and 
its aperture of a greater size than usual (page 121). Possible, again, no 
doubt, if the male be of weak virile power. But it is exceedingly im- 
probable, we must add, that the intercourse should be simply vulval, much 
less urethral (Case 38), supposing both parties consent, and both be nor- 
mally constituted and in good health. 

Our remarks hitherto apply to girls who have arrived at puberty. For 
it must be admitted, that in rapes on very young children, a laceration of 
the hymen is not a usual occurrence {Cases 9, 12), although it does happen 
occasionally {Case 28). Of course, if the finger bo employed, the hymen 
will probably be destroyed. This non-laceration of the hymen in rapes 

1 " Essa, che con otto uomini forse dieeemilia volte giaciuta era, allato a lui (al Re 
del Garboj si oorico per puleella, e fecegliele credere, die cosi fosse; e Reina con lui 
lietamente poi piu tempo visse ; e percio si disse : Bocca basciata uon perde ventura. 
anzi rinnuova, come la la lima." 
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on infants, depends on the depth at which the hymen is placed, and the 
difficulties of coitus arising from the general narrowness of the parts. 
The hymen, under such circumstances, will probably be congested, al- 
though not ruptured (Case 9.) 

Admitting the difficulties we have already indicated in regarding a 
lacerated hymen as proof of unchastity, nevertheless Devergie's statement 
that "in 999 cases out of 1000 where defloration has taken place, the 
hymen is destroyed," is, so far as girls arrived at puberty are concerned, 
no doubt not far from the truth. (Cases 2, 3, 4, 8, 21, and 40.) 

It will, in such cases, be important for the medical jurist to record, 
whether there be indications of the rupture being recent, and whether or 
not it be associated with a congested and injured condition of the genitals. 
Still, it is to be noted that in Case 8 (a genuine one of rape), a lacerated 
hyine* was practically the only lesion found, there being neither evidence 
of pain or of a discharge, nor marks indicating general violence. 

(2.) A sioollen, more or less congested, hot, and tender state of the vulva 
and genitals generally. These conditions will invariably be found asso- 
ciated with difficult micturition and passage of faeces, whilst if there has 
been resistance, bruises, and possibly lacerations, with ecchymosis of the 
clitoris and of other parts, are conditions almost certain to exist. (Cases 
1, 2, 3, 9, 10, etc.) And this, more particularly, must happen in the case 
of young children, supposing the penetration to have been vaginal. It is, 
moreover, not at all unlikely in children, as we have already remarked that 
legal penetration may be complete, accompanied with extensive swelling 
of the labia and effusion of blood, without the hymen being ruptured. 
(Case 9.) 

In certain cases, the genital injuries resulting from forced intercourse 
have been excessive : — such, e.g., as the more or less tearing through of 
the recto-vaginal septum (Cases 20, 28, 29, and 30), lacerations of the 
vagina, rupture of the periuirum, etc. (Cases 21, 28, 29, 31.) 

Cases, again, are recorded where the external marks of violence have 
been practically absent, whilst the internal injuries have been so severe as 
to cause death. (Case 31.) 

The degree of injury will necessarily depend on the force used, the 
resistance offered, and the respective ages of the parties concerned ; — in 
other words, on the degree of disproportion between the male and female 
organs involved. It follows, therefore, that the relative vigour of the male 
and female needs most careful consideration by the medical jurist. Given 
a vigorous male and a female scarcely arrived at puberty, it is evident that 
the injuries to the female would probably be more severe than if the male 
was very young or very old, and the female of advanced age, with relaxed 
genitals, and a vagina dilated by menstruations or frequent discharges. 
The injuries in the former case with consent, are likely to bo infinitely in 
excess of those in the latter without consent. 

(3.) Discharges ; Ijeucorrhcea ; Gonorrhea; Syphilis; Noma. — A muco- 
purulent vaginal discharge may (and probably will) be found within a few 
hours of a rape having been committed upon a girl, more especially if she 
be a virgin and under the age of fifteen. In one instance (a genuine case 
of rape, spermatozoa being found in the vaginal discharge in large num- 
ber), the author saw this discharge become purulent within twenty-four 
hours. This discharge (it is to be remarked) is not gonorrhoea, but is the 
result of inflammation arising from the irritation of connection. Hence it 
may be found on the victim, without being found on the ravisher. It is 
usually at first bloody, but rapidly changes to a greenish tint, ultimately 
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becoming glutinous. It is commonly attended with great smarting, and a 
constant desire to scratch the genitals. It should at its first appearance, 
be carefully examined for spermatozoa. For this purpose, it is best to 
employ a glass pipette to remove a small quantity of the discharge from 
the vagina. Such mucus often retains living spermatozoa for ten or four- 
teen days after the rape. (Beale s "Archives of Medicine,* VoL I., p. 139; 
Case by Dr. Henry Munroe.) In this and in all such cases, it must be 
bome in mind that the non-discovery of spermatozoa does not prove the 
absence of semen. (Cane 40.) (VoL I., p. 203.) 

But the existence of a discharge, important evidence though it be, is 
not per se a proof of rape. For, altogether apart from rape or intercourse, 
it is well known that the majority of females (virgins or not) suffer at time* 
from leucorrhcea, whilst in the case of female infants and young children, 
inflammations of the vulva (vulvitis) and of the vagina (vaginitis), giving 
rise to what is called infantile leucorrJuca, are far from uncommon. (Case 
34.) The discharge may, owing to its irritating nature, cause excoriation 
and sloughing of skin. Further the symptoms produced, and the appear- 
ances resulting, may be confounded with gonorrhoea. Even a leucorrhoeal 
discharge will cause an ophthalmia, very similar to gonorrhoea! ophthalmia, 
and equally contagious. ("Med. Times and Gazette" Jan. 17, 1857, and 
April, 1859.) Thread-worms in the rectum (oxyurides and trichocepbali 
dispares, commonly called ascarides), are a frequent cause of these diseased 
conditions, whilst in scrofulous and delicate children, dentition, catarrh, 
loaded bowels, etc , produce similar effects. (See an able paper on this 
subject by the late Sir W. Wilde, " Meduo-Legal Observations," etc, 1853; 
also Churchill's " Diseases of Woman," pp. 57-G4.) 

In all cases where a discharge exists, the main question for the medical 
jurist to consider is, Is this discharge gonorrhoeal? Now it is certain that 
leucorrh<eal discharges arising from a variety of causes, such as irregular 
menstruation, masturbation, akin diseases, calculi, injections, etc., might 
be mistaken for gonorrhoea, and vice versa ; and further, that there are no 
certain diagnostic signs by which, under all circumstances, they can be dif- 
• ferentiatcd. 

Again, it must not be overlooked that a rape might be attempted and 
perpetrated on a girl already suffering from a discharge with vaginitis, and 
that as the result of the violation, a gonorrhoea may be superadded to a 
pre-existing leucorrhcea. 

Even the discharge from a chancre has but few points of real distinc- 
tion by which to differentiate it from a discharge arising from a common 
sore. Inoculation would no doubt prove its real nature, but this test is 
scarcely practicable in all cases. 

This subject of discharges has been a fruitful matter for controversy. 
Donne suggested the reaction of discharges as a test of their nature, a 
gonorrheal discharge being (he stated) acid, whilst the natural mucus of 
the vagina was alkaline. Our own experience shows that this test for 
forensic purposes is useless. 

Again, although it is true that a gonorrhoeal discharge is usually puru- 
lent, and a leucorrhceal discharge mucous, it must not be forgotten, as we 
have already pointed out, that to the conditions producing leucorrhcea, 
there may be superadded certain ulcerated states of the vulval lining mem- 
brane and vaginal walls, resulting in a purulent leucorrhceal discharge. 
(See a case where a mistake of this kind was almost committed, " Lancet" 
Feb. 8th, 1873, p. 218.) 

Leucorrhceal discharges, as we have said, are very common in females. 
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They have at times a serious aspect, for they are intensified by any irrita- 
tion, such as a first intercourse. Hence, a girl suffering from leucorrhcea 
before marriage, may after marriage sue for a divorce on the ground of her 
having been infected by her husband with the venereal disease. (Case 
33.) 

We need only indicate here the great importance of investigating the 
presence or the absence of syphilis and gonorrhoea in all cases of rape, and 
for this purpose both the accused and the accuser should l>e examined. The 
existence of a discharge simulating gonorrhoea, or of sypiiilis, in both 
accuser and accused constitutes important evidence in support of the rape 
having been committed (Cases 11, 12, 13) ; whilst the presence of a dis- 
charge or of syphilis in the one, and its absence in the other, constitutes 
important evidence in an opposite direction. (Cases 14, 15.) But although 
such evidence is important, it can never be considered conclusive. 

A man may give a child gonorrhoea, although penetration was only 
vulval. (Case 12.) In fact there is but little doubt that a child is more 
easily infected with gonorrhoea than an adult, 

In cases where syphilis, or a discharge which may be gonorrhoeal, is 
found on a female, most careful inquiry should be instituted as to the pre- 
cise time that the rape was said to have been committed, (a.) For if 
gonorrhoea or syphilis be clearly marked in a female at the time of the 
examination, such examination being conducted immediately after the rape 
was said to have been perpetrated, the unchastity of the female is next to 
certain (Case 15), seeing that the venereal affection could not have been the 
result or the alleged rape. (,?.) If both accuser and accused are suffering 
from the disease, a sufficient period of incubation having elapsed before its 
appearance in either case, the fact is material evidence in favour of the truth 
of the accusation. (Cases 11, 12, 13.) (y.) If the accuser is suffering from 
the venereal disease, and the accused not, or vice versa, it constitutes 
important evidence on the part of the defence. 1 

It will thus be seen tliat the history of a discharge, more particularly 
in respect to the time of its appearance, needs special attention. (Case 1G.) 
Both gonorrhoea and syphilis have a period of inculxition or latency. In 
gonorrhcea, this varies from some hours to three or four days, or even 
more. In syphilis, the period is still longer, say from ten to forty-four or 
more days. [Biiumler on "Syphilis, Ziemssen's Handbuch der Speciellen 
Pathologic una Therapie," p. 73, etc See also the medical evidence in Davy 
v. Simpson, 1875.] The existence of secondary and tertiary symptoms soon 
after an alleged rape, or of a profuse discharge a few hours after, would be 
opposed to the supposition that the disease had been recently commu- 
nicated. 

We repeat, it is scarcely possible either from the examination of a dis* 
charge, general or microscopic, or by a medical inspection of the person, to 
form a decided opinion of its precise nature or cause. Medical evidence 
may help non-medical evidence in this particular, but medical science 
alone is incapable of deciding the question, no actual difference, so far as 
we know, existing between the microscopic characters of a gonorrhoeal 
discharge, and those presented by the purulent discharge of other diseases. 

There is one other point worthy of consideration. Given a gonorrheal 
discharge, may it not result from causes other than intercourse? (See 
Case 17.) And that this may be the case is indisputable. Hence a gonor- 
rhoea! discharge alone is not complete evidence of a rape having been 



The prisoner cannot be examined unless he consent. 
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committed, or of the female being other than a virgin. The evidence- 
afforded by a discharge, mast always be considered in conjunction with 
marks of violence and general evidence. 

Leaving discharges, we note, (as Dr. Percival has remarked,) that a 
severe form of genital inflammation may prevail in young children (from 4 
to 10) as an epidemic, terminating in a destructive and gangrenous form 
of ulceration of the genitals. This disease, called noma (not unlike that of 
the same name whicli occurs in the mouth), might, be mistaken for the 
results of attempted violation (see also Devergie, p. 359). The genitals, at 
first dusky-red, become the seat of foul sloughing ulcers, attended with 
great constitutional disturbance. These cases of noma of the genitals have 
proved fatal. Mr. Kinder Wood, of Manchester, who has investigated the* 
subject with great care, regards the disease as a form of typhus, accompa- 
nied with a mortification of the pudenda. ("Med. Chir. Transac.," Vol. 
viii., p. 84.) Such ulcers might, unless the medical jurist was on his guard, 
be mistaken for primary syphilitic sores. Although in many respects dis- 
similar (see "Lawrence'.* Surgical Lectures"), such a faulty diagnosis is 
possible, and what is more, has occurred. (See Case 32. ) 

The point in such cases to be remembered is, that the complaint (so 
far as we know) is confined to young children. Careful inquiry must also 
be instituted whether a like disease be epidemic or not. 

It must never be overlooked, that a ravisher may unknowingly select a 
child already diseased as his victim. This was probably the case with 
Amos Greenwood (Ca.se 28), whom Sir W. Wilde thought unjustly accused. 
It was, however, proved to the satisfaction of the Court, that he had in- 
flicted violence on the sexual organs of the deceased. 

(4.) It has been stated that in a case of rape the vagina usually pre- 
sents signs of excessive dilatation. In really recent cases our experience 
is that the vagina, on account of the swelling, appears more than usually 
contracted, although it is true a dilated vagina may indicate previous 
defloration (Case 3). We hold strongly, that the condition of the vagina 
is, per se, of very slight value forensically. We know of instances, for ex- 
ample, in which women who have had repeated sexual intercourse, and 
even borne children, have presented a narrowness ol vagina exceeding, or 
at least equalling, that of a virgin. On the other hand, as we have already 
stated, virgins who have suffered from profuse menstrual discharges, or 
excessive leucorrhcea, may have very dilated vaginas. 

(5.) The presence of the caruncuhje myrti formes in the condition of 
small pyramidal tubercles, is to be regarded* as a sign, not of recent, but 
of previous defloration. In the case of a recently lacerated hymen, the 
cam ncuhe will be found swollen and inflamed. (Case 3.) In very aged 
females, they may so wither and dry up, as to be no longer recognisable. 

(6.) The virgin or nulliparous state of the os and cervix uteri is little, 
if at all, affected by sexual intercourse. (See p. 83.) It is, however, 
much altered by pregnancy, although certain tumours and diseases may, 
it should be remembered, simulate these uterine changes. 

(7.) The breasts, again, though their condition may be influenced by 
lactation and by frequent manipulations, are scarcely affected by sexual 
intercourse. 

(8. ) The signs already described of previous child-bearing are seldom 
available in cases of rape, although they may conclusively prove the absence 
of the virginal condition. 

Respecting the signs of rape already noted, there is one general cir- 
cumstance to be noted. Supposing them all to be well marked, however 
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clearly they establish the fact of intercourse, they do not prove that the 
connection was against the consent of the girl. For such injuries on the 
genitals as we have described might almost, without exception, be found 
to occur under certain conditions even when the intercourse was with 
consent, such, e g., as in the case of a first connection — or if the male be 
specially vigorous and the female have only just reached puberty, when the 
organs are somewhat undeveloped — or if both male and female be actuated 
by intense desires, etc. 

Hence follows the importance of our next consideration, respecting 
which, however, we must say that general marks of violence never prove 
that a rape has been committed, but at most only that a rape has been 
attempted. 

(9.) General Marks of a Struggle. (Cases 4, 6, 40.) Owing to the pain 
caused by the relative disproportion in size of the penis of an adult male 
and the capacity of the genital organs of a small female child, or in the 
case of au adult on account of the discomfort and irritation invariably 
caused by a first connection, the female commonly resists to the very 
utmost of her power. Scratches, bruises, and other signs of injury, there- 
fore, will probably be discovered on her body. These are most likely to 
be found about the thighs and in the vicinity of the genital organs, also on 
the anus, legs, and front of the body, and on the chest and throat. In the 
case of females after puberty, the possibility or probability of injuries 
being self-inflicted, will need most careful consideration, seeing that the 
accusation of rape is one not unfrequently made from motives of spite, 
or to extort money. Such voluntary injuries are generally of a slight 
nature, and on parts — such as the vulva, inside of the thighs, etc. — easily 
reached by the hands. 

It is manifest that much we have said respecting the signs of violation, 
will not apply to rapes committed either on married women or on those 
accustomed to sexual intercourse. In the case of a child or virgin it is 
scarcely possible to imagine forcible connection without injury of some 
kind ; whilst in those accustomed to intercourse, unless the struggle be 
great, it is quite conceivable that no signs of pudendal or other injury may 
be detected, more especially if before connection the thighs be well separ- 
ated. Such cases ore on record. (See Dr. Taylor, vol. ii., p. 457.) 

But there is another point of now from which this subject must be 
regarded. The absence of injuries or marks of a struggle is inconclusive 
as evidence that a rape has not been committed. Thus a woman may be 
held down tightly by assistants, or be so nearly suffocated by having her 
clothes thrown over her head when on the ground, that violation may be 
effected without either bruises or injuries occurring, and this although the 
intercourse was without consent. (Case 3.) And here, of course, the 
most careful examination of all vaginal injuries is required, although, as 
we have remarked, these may in like manner be absent 

At the same time seeing that the absence of signs of virginity neither 
proves consent, nor constitutes conclusive evidence of sexual intercourse, 
it becomes a matter of great importance, in cases of this nature, to record 
the existence of all injuries such as would indicate a struggle. Further 
the medical jurist must decide whether the injuries are such as could bo 
self inflicted, or agree, in their general appearance, with the time when the 
crime was said to have been committed. 

Another consideration forces itself upon us. Most, if not all the signs 
of rape, may result from the not uncommon solitary vice of viasturbation. 
A foreign body may lacerate the hymen, and so carunculee be formed : — 
Vol. III.— 9 
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it may produce pain, congestion, and difficulty of walking : — it may dilate 
the vagina : — and finally it may, if not actually produce, at any rate increase, 
a pre-existing leucorrheeal discbarge. Hence, given all the symptoms and 
signs of rape, the medical jurist must consider whether or not they could 
have resulted from a cause other than sexual counection. 

Where doubt exists in the mind of the medical jurist as to the truth of 
a story of rape, such doubt is commonly due to two causes : (1) the absence 
of local marks of injury, and (2) the absence of signs of resistance. And 
it must be admitted that if both sets of data are wanting, the difficulty of 
proving a rape is great It can only be argued (and the contention is'not 
without its value), that if the case on the part of the plaintiff was ground- 
less, she would probably have taken caie to have produced marks con- 
sistent with the story she had invented. It is possible again that sub- 
sidiary and accidental signs of rape (such as spots of semen or of blood) 
may be discovered. And these should always be sought for. As medi- 
cal experts, however, we have only to give evidence on the conditions 
observed. 

Apart from the subject of rape ;xt se, the question may be submitted 
to the medical jurist, whethe r a female is or is not a prostitute. We mean 
by that — not simply whether she has on one occasion hail sexual connec- 
tion, but — whether she is accustomed to it as a practice. 



Prostitution de la Ville de Paris ") relates how two prostitutes (one of 
whom had even suffered from syphilis) were examined by a distinguished 
physician, who admitted his inability to decide whether or not they were 
virgins. (See " Guys Forensic Medicine," p. 40.) Size of vagina is not to 
be relied upon, for, as Duchatelet points out, the vagina may be as large 
in girls who have only recently become prostitutes, as in married women 
who have had a family ; whilst on the other hand, the vagina in some pros- 
titutes of twelve or fifteen years' standing, has been observed to be as 
small as the vagina in virgins. Nor can general appearance of genitals be 
relied upon, for the same authority has recorded how in a female, act 51, 
who since 15 had been a woman of the town, the genital organs presented 
an almost virginal appearance. The bulk y, elastic, and well closed state of the 
labia, entirely concealing Die vulval orifice, such as is usual in virgins, is by 
no means peculiar to them, whilst even in virgins this normal condition 
may be lost by ill health and continuous leucorrhoaa. The colour and 
plumpness of the nymplur, and more particularly their small size, so that they 
lie concealed by the labia, (signs as a rule undoubtedly characteristic of 
virgins, in contradistinction to those accustomed to sexual intercourse, 
when the nymph«3 become enlarged and project beyond the labia,) are 
conditions of parts that might be destroyed by self-abuse. A small, non- 
erectile clitoris, with a non-mobile prepuce, indicative of virginity, and an 
enlarged clitoris, facile of erection, with an easily moved prepuce indicative 
of non-virginity, need much care as indications of chastity or of unchas 
tity, seeing how easily self- abuse may effect similar results to those pro- 
duced bv intercourse. 

An entire fourchette, common in the virgin, is often lacerated, it is true, 
by a first connection, but it may also be lacerated from many other causes, 
such as acts of accidental violence. 

Further, that undeveloped girls are at times the ardent solicitors of 
libidinous practices on the part of boys, is a fact only too well known to 
medical jurists. Enlarged labia, open vulva, enlarged and reddened 
clitoris, and a peculiar funnel-shaped vulval cavity, having the hymen for 



This subject, we must 
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its lowest point, are the special characteristics that in such cases must be 
sought for. 

Casper, Tardieu, and other foreign writers give instances of rapes on 
males by females, followed by conviction and punishment. Although there 
can be little doubt that this crime has been often committed by grown-up 
women on small boys, yet it appears to be unknown in English courts 
of law. 

To the question, "May rape, or even violent sexual intercourse prove 
fatal ? " the answer must be in the affirmative. The famous case of Amo* 
Greenwood, and numerous instances recorded by Tardieu, Casper, Taylor, 
and others, show that death in periods varying from a few hours to a week, 
not unfrequently occurs. Dr. Harvey records 205 cases of rape in India 
between the years 1871 and 1873 inclusive, of which five proved fatal 
(Case* 28, 29, 30, 31, 31a.) This result may be a consequence of shock, of 
hemorrhage, of the after-effects of wounds, and (in the case of females at 
or near puberty) of a general state of erethism or extreme congestion of 
the sexual organs, brain and spinal cord, leading to haemorrhages in 
nervous matter, to arrested circulation in the lungs, to apoplexies of the 
ovary, and to effusions of blood into the peritoneal and other cavities. 
That the penis of a vigorous male may inflict frightful injuries upon a 
young and immature female, has been abundantly shown from civil practice 
in India, where infant marriages are only too common, and is also within 
the experience of the author in cases where there was no criminal intent. 
The vagina may be torn through into the bladder and rectum (and in such 
cases it is the posterior portion which commonly suffers laceration), the 
perimeuni destroyed, and the peritoneal cavity opened by the force of the 
male organ only. (Case 29.) Thus inflammation followed by sloughing 
may set in and prove fatal, more especially in the case of badly constitution ed 
children. (Cases 29, 31.) And, further, such liability to a fatal termina- 
tion will be increased by unhealthiness on the part of the male. Never- 
theless it must be admitted that patients often recover from very severe 
local injuries occurring to the genitals. 

" Can pregnancy follow rape f " Impregnation is independent of volition 
on the part of those having connection (Cases 7, 18). The fact that preg- 
nancy may follow rape is beyond all question :— 

Post-mortem after death from rape. 

Given marks on the genitals indicative of rape, the medical jurist must 
consider the following questions : — 

(1.) Were the injuries found after death on the body and genitals, 
such as would indicate the commission of the crime during 
life? 

!2.) Were the injuries sufficient to cause death ? 
3.) May the injuries found on the body have been inflicted after 
death, in order to divert suspicion from the real cause of 
death? 

(4.) Are there any signs of violence on the body which might have 
proved fatal, other than those that may be ascribed to rape ? 

It will be important to examine the mouth, to see if, for the purpose of 
preventing the cries of the victim, foreign bodies have been forced into it 
daring life ; and also to examine the vaginal mucus and hairs about the 
genitals, for spermatozoa. 

(Cases of post-mortem after rape, 28, 29, 29a, 30, 31, 31a.) 



Digitized by Google 



132 



LKGAL MEDICINE. 



IV. — The Examination of the Accused, and of the Spot where 
the Rape was said to have been Committed. 

The examination of the accused may furnish evidence of a struggle. 
Scratches, more particularly on the face, hands, and penis, with lacerations 
of the fnenum preputii, may be apparent, particularly if the accused be 
not accustomed to intercourse. It will be important to observe all rents 
and tears, spots of blood (Case 10), semen, or dirt — the latter possibly in- 
dicating a struggle on the ground. It is to be noted that even the special 
form of earthv matter with which the clothes or lx>ots are soiled, i.e.. 
whether it be clay, gravel, etc., may be important. Stums, such as of fresh 
paint, tar, etc., on the clothes, are all details likely to constitute important 
evidence, and may perhaps serve to mark the precise place and spot where 
the crime alleged was committed. In all such cases the medical jurist 
should endeavour to discover whether marks of blood, dirt, paint, etc., 
similar to those on the accused, exist on the clothes or person of the female. 
The loss of a button on the trousers of the accused, more especially if the 
button be found at the spot where the rape was said to have taken place, 
and if the accused fails to account satisfactorily for its loss or discovery, 
should be noted. 

The presence of smegma around the glans, and of semen in the urethra, 
should be carefully sought for. It is true with respect to the finding of 
semen, that its value as a sign of rape will much depend on how soon the 
accused person was examined after the crime was committed. Neither its 
presence nor its absence must be over-estimated as evidence, for, on the 
one hand, if the prisoner has passed water since he committed the crime, 
the probability is that no semen will be found in the urethra, and that al- 
though a short interval only has elapsed since coitus ; whilst on the other 
hand, proof of emission is not necessary to establish the charge. Again, 
the actual vigour of the accused, but more especially the relative vigour 
of the accuser and accused, should be noted. For example, the male may 
be impotent, or of too tender years, or of too advanced an age, to be likely 
to have been guilty of an assault. 

We have already pointed out the importance of noticing whether the 
accused is, or is not, suffering from gonorrhoea or syphilis. (Cases 11 
and 16.) 

The precise spot where the rape was said to have been committed 
should be carefully examined for marks of a struggle, spots of blood, etc. 
The character of the earth and soil should also be recorded, as well as 
any article found on the ground that may serve for purposes of identifi- 
cation. It may be possible to connect the mud on the boots of the ac- 
cused with that found at the spot where the female states she was violated. 
(Case 10.) 

V. — Proofs of Violation from Stains, etc 

1. Seminal Stains. — Important evidence may be derived from detecting 
seminal stains on (a) the clothes of the victim worn at the time of the 
alleged rape ; or on the shirt, drawers, etc., of the accused. The value 
to be attached to such stains, if present, must not be over-regarded, seeing 
that if they be found on the female, they in no respect fix the crime on 
any one particular individual, whilst if they be found on the male, they 
may result from spermatorrhoea or other causes. Again, if seminal stains 
be absent, it must be remembered that a legal rape may be committed, 
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and yet. be unaccompanied by the emission of semen, whilst subsequent 
washing may remove whatever stains previously existed — a circumstance, 
however, which of itself, may constitute important evidence, and should 
be recorded. 

(For methods of testing seminal stains, see Vol. I, p. 202.) 
It must be admitted that seminal spots on dirty linen are far from 
easy to find, much less is it easy to determine their nature. 

2. Blood Stains. — Blood stains should always be carefully looked for, 
both on the clothes of the accuser and accused. 

The character of the blood stain is important. The first blood that 
would flow from the genitals of a female that had been violated would 
probably be unmixed with mucus, and of a uniformly red tint ; but stains 
resulting from the blood discharged at a later period would be more or 
less non-uniform and of a dirty colour, from admixture with the vaginal 
discharge. It can scarcely, however, be argued that blood stains on 
clothes are /x'r se of much value in establishing a charge of rape, nor, on 
the other hand, that their absence can be regarded as of much importance 
as proof of innocence. (See Cases 8, 9.) In Case 8, where a rape had un- 
doubtedly been committed, the haemorrhage from the genital organs of 
the girl was excessive, nevertheless no blood was found on the boy, and 
that, notwithstanding he was examined before he had had time to change 
his clothes. Dr. Taylor thinks that in this case the boy probably with- 
drew so soon as the girl screamed, and that the oozing of the blood did 
not take place immediately on the parts being lacerated. 

It must always be borne in mind that blood stains on the garments of 
a female may be menstrual 

Again, supposing injuries accompanied by hremorrhage to be found on 
a female, it is impossible to say whether such injuries might not have been 
caused by the finger, or by some foreign body other than the male organ. 
It will be manifest why the absence of blood on the accused, although there 
may have been free hremorrhage from the victim, is not proof positive of 
innocence. 

Again, in women accustomed to intercourse, no haemorrhage is likely 
to occur from even forced connection, except under circumstances of most 
inordinate violence. On the other hand, there may be considerable hemor- 
rhage from superficial injuries, although the penetration had been merely 
vulval. And, further, there may be haemorrhage, esj)ecially in a first coitus, 
even though it be with consent, both from the male organ, owing to lacera- 
tion of the fnenum preputii, and from the female, from laceration of the 
hymen (Case 8), and other unavoidable injuries. Tims the "shift of hon- 
our" (tyimiscia delVonore), that is, the shift of the newly-married wife, having 
upon it the bloody traces of recent injury to the hymen, is, in the East, 
often preserved by the friends as proof of her ante-nuptial chastity. 

[For methods of testing for Blood, see Vol. L, p. 180.] 

3. Stains of Venereal and other Discharges. — There are no special micro- 
scopic characters by which these stains may, with any certainty, be iden- 
tified, much less differentiated. 

VI.— On the Usual Defence in Cases of Rape. 

The lines of defence usually adopted in cases of rape are as follows : — 
1. That the accused is impotent, in other words incapable of committing 
the alleged crime. This may be true in the case of the very old or very 
young, or of those labouring under certain diseases, such as diabetes, some 
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forms of paralyses, etc. (See page 13.) On the other hand, real criminals 
will frequently allege that they are impotent, and gravely point to a very 
slight phymosis, or to a miniature wart on the penis, or to a slight varico- 
cele, or even perhaps to a congenital shortening of the prepuce, as evidence 
of impotence. 

2. It may be asserted in cases of rape on infants that, although not im- 
potent, the accused could not have committed the crime because of the 
disproportion in the size of his sexual organ compared with those of the 
child. From a medico-legal point of view, such a defence is worthless, be- 
cause, although a great disproportion may prevent complete intercourse, it 
does not prevent vulval penetration nor the attempt at intercourse, which 
is justly held to be the essence of the crime. Again, it is because of this 
disproportion, that such frightful injuries so often result It is always to 
be remembered that these injuries may be inflicted either by the male 
organ itself, or by the hands, or by some other instrument used to dilate 
the parts. 

3. An alibi, if substantiated, is, of course, a complete defence, quoad 
the particular person accused. It cannot, however, weaken the medical 
evidence respecting the special signs of defloration. In cases where the 
medical evidence points to disease, an alibi will, of necessity, greatly 
strengthen such evidence. 

4. It may be proved that the alleged crime was stated to have been 
perpet rated in some place, or at some time, in which it was only necessary 
for the victim to cry out in order to secure assistance against the supposed 
ravisher. Medical evidence is scarcely called for in such cases, except as 
to the distance at which sounds may be heard. (Vol. I., page 215.) It 
might be asked whether fright, syncope, or narcotics would prevent such 
outcry, and the answer must clearly be, that this is possible. 

5. Questions as to the self-infliction of injuries on the pudenda or on 
other parts, may occur. The answers will depend on (1) the nature and 
(2) on the site of the injuries, and (3) on the age of the female. 



EXAMINATION IN A CASE OF RAPE. 
(A.) Examination of the Female. 

I Record- 
fa.) The date and hour when the female first made complaint, and 
the precise words employed by her at the time. 

!/?.) The persons by whom she was accompanied, 
y.) The general behaviour of the female. Whether her statements 
were apparently made under compulsion, or were in any meas- 
ure dictated by those accompanying her. 
(8.) The general feeling of those accompanying the female, (1) to- 
wards herself, and (2) towards the accused, 
(c.) Any further remarks made by the female or her friends. 
[Note. — If the medical jurist be directed to visit the female for purposes 
of examination, it is advisable that he should not give notice of the precise 
time of his intended visit, in order to avoid preparations being made for it] 
JL Enquire— 

(a.) The age of the female. 

(0.) The dale, and exact time, when the rape was said to have been 

committed. 
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(y.) The place where it occurred. 

h.) Whether she uttered any cries, or was too terrified to do so. 
(<.) The exact circumstances under which the rape was committed 

(as, for example, whether the parties were standing or lying on 

the ground, etc.) 
(L ) Whether or not the female was menstruating at the time. 
(rj). Whether she was sensible during the whole time that the offence 

was committed. 

bte.— Avoid all leading questions, more especially in the case of 



(a.) Whether the female exhibits any signs of narcotism, or of 
intoxication, or otherwise of drugging. (This detail will be 
of no avail unless the person be brought for examination im- 
mediately after the rape was committed.) 
(ft. ) "Whether the female walks as if in pain. 



(y.) Whether she appears of robust constitution, or whether there 

are signs of a low state of a health, strumous habit, etc. 
(S.) Whether she has the general appearance of a masturbate. 
Having remarked on these points and made sufficient general enquiries, 
let the female be undressed. Institute a thorough investigation, with pro- 
fessional assistance if possible. 

IV. Examine the clothes worn at the time of the alleged rape. Preserve 
such portions as may be necessary for microscopic examination for — 

(«.) Blood. [Note if the stains are uniformly red or marked by 
want of uniformity, suggestive of the admixture of blood with 
mucus.] 
(/?.) Semen. 



[Note if any of the clothes worn at the time of the alleged rape are torn, 
and if so, the position of the rents. Record further if there are any indi- 
cations of the clothes having* >een very recently washed.] 
Note with respect to stains: — ' 

1. That the presence of a blood stain does not prove connection against 
the consent of the female, nor that the injury, even supposing the blood to 
have come from the genitals, was the result of violence from intercourse. 
Such injury might arise from the introduction of a foreign body, or of the 
fingers, or be due to menstruation. The absence of blood, moreover, does 
not prove that the charge of forcible rape is untrue. 

2. That the presence of a seminal stain on the garments of the female, 
is strong presumptive evidence that a rape, or an attempt to rape, has 
been committed, although it in no respect fixes the crime on any one in- 
dividual. The absence of seminal stains is no proof that the charge of rape 
is unfounded. 

3. That with respect to stains arising from other discharges, it is 
practically impossible to differentiate the character of a discharge (i.e., 
whether it be gonorrhoeal, leucorrlueal, etc.) by the appearance of the 
stain. 

4. That it is most important to compare mud stains that may be found 
on the clothes of the accuser, with mud stains existing on the coat or 
trousers or other garments of the accused : and, further, to compare both 
with the earthy matter found at the precise spot where the assault was 
said to have been committed . 




ILL Note- 
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V. Whether the breasts are virginal, or show signs of having been 
manipulated, etc. 

VX Carefully examine and record all general injuries or marks of 
violence on the body of the female. 

Note with respect to such general injuries — 

(a.) Their character, size, and exact position. 

(/?.) Their probable age. 

{y.) How far they coincide with the story told by the victim, 
(o. ) "Whether the injuries could have been self-inflicted. 
(«.) Whether they could have been inflicted by others for a mali- 
cious purpose. 

[Note. — Marks of general violence constitute most important evidence. 
It should be carefully considered whether the marks of injuries correspond 
or not with the alleged cause.] 

VIL Carefully examine and record the appearance in detail presented 
by the genital organs: — 

A. — External genital organs. 
Note- 

(a.) The presence of swelling, redness, tenderness, bruises, wounds, 
lacerations, etc. 

(/?.) Whether the vulva, or the hairs on the vulva, show any appear- 
ance of being massed or clotted. (If this be the case, the 
hairs are to be cut off and preserved for microscopic examina- 
tion.) 

(y.) Whether any dried blood-stains on the genital organs be 
visible. 

(8.) Whether there is any external sore on the genital organs, 
(c.) The probable date of the several injuries observed. 

B. — Internal genital organs. 
Note— 

(a.) Is the perina'uru or fourchette lacerated ? 
(/?. ) Is the hymen ruptured or inflamed ? 

(y.) Are the caruncuhe apparent, and} if so what is their condition ? 

(i.e., Are they small and colourless, or large and inflamed ?) 
(8.) Is the vagina narrow and rugose ? 
(c) Is there any sign of disease, such as noma, etc 
(£.) Are there any syphilitic sores? 

(v.) What is the probable date when the injuries noted on the 
female were inflicted ? 
If the existence of syphilis or gonorrhoea be indicated, enquire — 
(«.) All particulars as to time, date, etc. 

(P.) Whether the female has been exposed to the possibility of 
infection otherwise than by intercourse? 
' [Note. — If there be extreme tenderness and swelling, make as full an 
examination as possible at the time, postponing a more complete examina- 
tion until the swelling has subsided.] 

Supposing marks of violence on the genitals are found — 

1. Consider whether such marks may result from masturbation, or 
be self-inflicted, or result from the introduction of foreign bodies, 
etc., or be inflicted by others for a malicious purpose. 

2. That, given signs of non-virginity, intercourse is not necessarily 
established because marks of violence be present. 

3. That given marks of injury caused by intercourse, such inter- 
course may have been by consent 
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4. As a rule, therefore, the medical jurist should content himself 
with merely stating the marks observed by him, without stating 
their cause. 

Supposing no marks of violence on the genitals be found — 

1. Consider whether the interval since the crime was said to have 
been committed is sufficient to explain the disappearance of such 
marks. 

2. If the examination be conducted immediately after the crime was 
said to have been committed, and the victim be of tender years, 
the absence of all marks of genital injury is strong presumptive 
evideuce that a rape has not been committed. ' 

3. On the other hand, if the victim be accustomed to sexual inter- 
course, the absence of marks of injury on the genitals is no cer- 
tain proof that a rape has not been committed. 

VllL Examine carefully any discharge from which the female is suffer- 
ing, remarking its character (i.e., whether it be thick or purulent, etc.), its 
quautity, its probable source, etc. 

Enquire : — 

(«.) Whether the female suffered from any discharge previously to 

the alleged rape having been committed, and 
(ft.) If not, how soon afterwards did the discharge occur ? 
(Supposing a discharge be present, the question will be aU important 
whether the accused is suffering from gonorrhoea.) 

The medical jurist should not commit himself as to the exact nature of 
the discharge. 

Post-mortem ichere Death has occurred from Rape. 

L Examine the body generally for injuries (bruises, fractures, etc.). 

2. Examine the mouth for foreign bodies. 

3. Examine the genital organs. 
With respect to injuries consider — 

(a.) Are they such as to indicate that a rape has been committed? 
(/3.) Are they sufficient to have caused death ? 
(y.) Might the injuries have been caused bv malicious design after 
death? 

4. Examine the vaginal secretions, the pubic hairs, the vulva, etc., for 
spermatozoa. 

5. Are there any post-mortem appearances by which the death might 
be accounted for, other than those resulting from rape ? 



(B.) Examination of the Accused. 

Note- 

(a.) His size, strength, and general development, in comparison 
with those of the accuser. Is he impotent or not ? 

(/?.) Marks of scratches, etc., on the face, hands, penis and body 
generally. 

(y.) The condition of the fr.enuin, the presence of seminal fluid in 
the urethra, and of the smegma around the glans, etc. 

(8.) Rents in, or stains of blood, semen, mud, etc., on the clothes. 

(c) Whether the marks on the accused correspond or not with 
those on the accuser. 

(£.) Whether the stains of mud or dirt, etc., on the clothes or 
boots of the accused, correspond or not with what might have 



Digitized by Google 



138 



LF.GAL MEDICINE. 



resulted from a struggle at the spot indicated by the accuser 
as that where the alleged crime was committed. 
(rj.) Whether the accused be suffering from gonorrhoea or syphilis. 
If he is not and the accuser is, or if he is and his accuser is 
not, such evidence is most important 



(C.) Examination of the spot where the crime tvas said to have been per- 

tyetrated. 

Note- 
To.) Whether the ground shows any marks indicative of a struggle. 
(/?.) Whether any articles of jewellery, dress, &c, can be found on 
the spot where the rape was alleged to have been committed, 
such as might lead to identification, or otherwise be important 
as evidence. 

(y.) Whether the character of the mud or of other materials likely 
to cause marks on the clothes (such as paint, tar, etc.), cor- 
respond with marks actually found on the garments of the 
accuser or of the accused. 



L Indecent Exposures. 

These cases are generally determined by the testimony of bystanders, 
and for this reason medical evidence is rarely asked for. We believe, 
however, in a very large majority of such cases, that the accused would be 
found, on careful examination, to be suffering from some form of mentAl 
unsoundness. It is remarkable that in this countrv, as in France, nearlv 
all those charged with this criine are of the male sex, of advanced age and 
of no occupation. (See Tardieu, M flude Mtdico-Legale sur les attentats aux 
Mrcurs," pp. 3 — 8.) If the patient be a female — as in the instance of the 
young girl mentioned by Tardieu (he. cit., p. G), who exposed herself 
shamelessly, and openly solicited intercourse — she will probably be found 
either imbecile or afflicted with hysterical mania. Extreme sexual passion 
is called erotomania. This is subdivided into, (a) nymphomania, as it is 
termed when it occurs in the female, and (/3) satyriasis when it occurs in 
the male. The subjects of puerperal mania, epileptics of both sexes, imbe- 
ciles, and general paralytics, are the most prone to this peculiar and dis- 
gusting form of sexual aberration. 1 In such a case, it would be the duty 
of the medical jurist to make full enquiry into the sanity of the accused. 

There are, however, one or two conditions, apart from insanity, that 
may lead innocent men into being accused of indecent exposure. Thus— 
(1.) Very studious or very busy people are subject to what is called 
" absence of mind," 3 leading them to neglect to "adjust their dress "on 
leaving a public convenience. (2.) Certain diseases may cause a frequent 
application of the hand to the sexual organs or their vicinity. Of these 
the chief are — large scrotal and other hernia', pruritus ani, eczema, impetigo 
(and other diseases in which itching is a prominent and painful symptom), 
prolapsus or procidentia ani, varicocele, hydrocele, and other swotal tumours. 
In the female, prolapse of the uterus, and diseases analogous to those of 
the male just mentioned, might act similarly. 



1 "Want of decency is want of sense " — Pope. 

• " Absence of miiid " is often, in reality, a "status epileptious " or form of "I» 
petit mat," of which "le grand inal " is epilepsy. 
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II. Unnatural Offences. 

The interests of public morality demand that we should discuss without 
reserve these "body-dishonourings" and "vile affections" (Romans L 20). 
References by ancient writers show that in every age, especially in popu- 
lous places, aberrations of the sexual passions of the most horrible kind 
have been more or less prevalent. Greece and Rome, at the very climax of 
their greatness, seem to have been centres of these hideous iniquities. 
" The men, leaving the natural use of the woman, burned in their lust one 
toward another ; men with men working that which is unseemly, and re- 
ceiving in themselves that recompense of their error which was meet.*' 
The criminal records of Berlin, Paris, and Loudon (fortunately hidden 
from the readers of public papers) furnish sad accounts of this "horrible 
mystery," and of the lives of those who, "knowing that they which commit 
such things ju*e worthy of death, not only do the same but have pleasure 
in (or consent with) them that do them." These vices in fact are found iu 
every habitable spot, and "glide about enshrouded iu a darkness which is 
impenetrable to the uninitiated." 

Hideous as these crimes are, we must not shut our eyes to the certain 
fact, that many who indulge in them are far from regarding them as crim- 
inal, and truly plead, when charged, their ignorance of acting contrary to 
the law. {Case -45a.) Nor must the hereditary nature of such crimes be 
altogether overlooked. (Gasper.) 

Further, it must be admitted (and this to the medical jurist is an all- 
important fact), that false accusations, originating most commonly with a 
low class of policemen and soldiers, are not uncommon. 

In old days sodomy was in most countries punishable by death. The 
English law is now less severe. "Whosoever shall be convicted of the 
abominable crime of buggerv, committed either with mankind, or with anv 
animal, shall be liable, at the discretion of the Court, to be kept in penal 
servitude for life, or for any term not less than ten years " (24 and 25 
Vict., c. 100, sec. 61). 

Omitting as outside the sphere of forensic medicine all forms of de- 
pravity other than those that might, or would, leave sufficiently well marked 
diagnostic appearances, upon which to enable the medical jurist to offer 
material evidence in criminal enquiries, we limit ourselves to considering — 

A. Tribadism (Toi'/JaSes— fricratrices— Lesbian love). This vice con- 
sists in bodily contact and friction between woman and woman for sexual 
gratification. Tribadism corresponds to a variety of the crime of sodomy 
between man and man, where sexual gratification is found in reciprocal 
masturbation. 

B. Sodomy implies unnatural intercourse (immissio penis in anum*) 
between man and man, or (as was decided by a majority of the judges in 
Case 43) between man and woman. 

[Where the victim is a boy or youth, sodomy is usually termed £*«/t'- 
rasfia (iraiSoq eprxorrp, love of a boy, Case 42). J 

C. Bestiality implies intercourse by human kind, male or female, with 
an animal (male or female) other than of human kind. (This is also called 
Sodomy by the Germans. The term " buggery " includes unnatural inter- 
course both with mankind and with animals.) 



'It was decided in tho case of It. Jacobs (R. and It., 2;»1, 1 liuss., G'JfS) that for- 
cing the private parts into a child's month, even to the completion of the lust, did not 
constitute the crime of sodomy. 
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A. Tribadism. 

Without disputing that sexual aberrations leading to unnatural and 
immoral practices may not be unknown between woman and woman, there 
are no certain means by which to prove the commission of the act 

We mention it only because Parent Duchatelet has endeavoured to show 
that the so-called Lesbian love produces enlargement of the clitoris and 
other changes in the female genital organs. We know of no appearances, 
however, which are characteristic ;— in other words, natural conformation, 
disease, want of cleanliness, and self-abuse, may produce changes of similar 
character in all respects to those described by the authority named. 

B. Sodomy. 

We now pass to the special crime known as Sodomy, premising that we 
shall employ the phrase "active agent " to imply the male who effects inter- 
course, and the phrase "jxissice ayent " to imply the male or female on 
whom the intercourse is practised. 

We remark, first of all, on the details of evidence necessary to sustain 
a charge of sodomy, and on certain legal points connected with the crimi- 
nality of the parties severally concerned. 

1. In order to sustain a charge of sodomy, it is only necessary, as in 
rape, to prove penetration of the male organ — that is, penetration without 
emission of semen. 

2. It is unnecessary to prove consent, whatever be the age of the male 
or female with whom the unnatural intercourse has been effected (unnat- 
ural connection with a female being equally criminal as that with a male, 
Ca.se 43), the criminal act on the part of the active agent being altogether 
independent of consent or dissent on the part of the passive agent. 

On the question of consent, we would offer two remarks, (a) That, con- 
sidering the difficulty of unnatural intercourse, we believe it would be im- 
possible to consummate the act against his or her will, provided the passive 
agent retains his or her senses ; in other words, that the slightest resist- 
ance would suffice to prevent the crime being committed. And (/S) that 
for the same reason, we believe unnatural intercourse to be impossible 
during natural sleep. 

3. In the case of unnatural intercourse with a child (male or female) 
under 14, the ravisher alone (that is, if over the age of 14) is indicted for 
felony. (Sir James Stephens, " Grim. Law J>iy." p. 103.) If the active 
agent be a boy under 14 and the passive agent over 14, the passive agent 
only is charged. 

4. If both active and passive agent consent, and both be above the age 
of 14 years, the law regards them as alike guilty. The guilty associate is 
a competent witness, but being an accomplice his evidence requires con- 
firmation. 

And here note : — 

1. The general appearance and habits of the criminals. 

If the crime has been habitual and frequent, there will be the usual 
evidence of sexual excess in a premature decay of strength, the apparent 
age of the person far exceeding the real. 

SodomiteH are persons of all ages (Cases 42 to .51), but they usually 
present a somewhat feminine appearance, or strive to appear like women. 
To this end they commonly conceal or destroy, as far as practicable, such 
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virile appendages as beard, whiskers, or moustache, wearing a profusion 
of jewellery, paint, and padding. ' So far, indeed, may this liking go, that 
in one case a male to the death is said to have passed himself off as a fe- 
male, being employed evidently as a passive agent. 

And yet, curious to say, sodomites generally affect the society of their 
own sex, and avoid that of the opposite sex. To them natural sexual inter- 
course is frequently a matter of absolute distaste. Their pose, it will be 
observed, is often statuesque, as it is not at all unusual to tind in the case 
of those addicted to masturbation. 

All this suggests the curious question, whether such aberration of sex- 
ual desires may not be the result of an incipient herinaphrodisra. Casper's 
account of a brotherhood of sodomites and of their mutual jxjwers of rec- 
ognition, further suggests to the medical jurist (dangerous as the very idea 
may be accounted) how far the criminality of these people is not beyond 
their control. 

But, on the other hand, undoubted sodomites are to be found with 
none of the characteristics just described (Case 42) and free from all hered- 
itary taint. Full to the brim of natural sexual indulgence, which by over- 
indulgence has ceased to be pleasurable, they now take refuge, from a 
desire of change and a yearning for extraordinary excitement, in unnatural 
connections. 

Or it may be that in some the intense dread of contracting venereal 
diseases by natural intercourse, drives them to unnatural offences. Thus 
they wrongly suppose that they can gratify their passions without running 
the risk of contracting disease. To these two causes as accounting for 
unnatural offences, viz. : (1) that craving for an excitement, which an over- 
indulgence in natural intercourse has rendered unexciting, and (2) a belief 
that they can gratify their passions without considering results, I would 
add two others. (3.) Seeing that sodomites as a rule alternate characters, 
sexual gratification is in this way procured without the expense incidental 
to ordinary prostitution, a matter of importance to such a class as soldiers, 
whose pay is exceedingly small. And (4) that soldiers are emphatically 
an idle class, with much spare time on their hands. It is undoubtedly the 
fact that the grosser forms of immorality are chiefly to be found amongst 
those who have little to do and nothing to think about. 

I mention these as the four main causes to account for the prevalence 
of unnatural crimes, because whilst I admit that in many sodomites you 
undoubtedly find evidence of womanliness rather than of manliness, never- 
theless that this is by no means a necessary characteristic of those that 
practise the crime. 

We have now to consider the medical appearances resulting from the 
practice of sodomy. And since those addicted to the crime are accustomed 
to alternate characters, the effects both of active and passive criminality will 
commonly be found in and upon the same person. Of course this will not 
apply to cases where boys are the victims and passive agents only, or to 

1 "Son teint, reluisant de pommade, 
Par le carmin est embelli. 
On le devine quand il passe, 
Autour de lui l'air est ambre. 
Ses chevenx bouclent avec gr.lce, 
Son habit presse un dos cambre, 
Comme une coquette un pen grasse, 
Dans un corset il est senv."— B£u ANGER. 
(See Cases 44, 458.) 
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such instances as recorded in Case 50, where the conditions recorded in- 
dicate that the gratification was probably in the passive form only. 
We proceed to consider : — 

(a.) The effect* produced on the male organ as the result of active sodomy. 

The parts of generation are in many cases more than usually relaxed 
and the scrotum pendulous. According to Tardieu, the penis is commonly 
found elongated, the glans more than usually bulbous and conical, and the 
urethra twisted (?). 

Tins latter appearance he considers results from the screw-like action 
necessary to effect the intromission of the organ, owing to the resistance 
of the sphincter ani ("Annates d'Hyg." 1858, Bd. ix.). None of the ap- 
pearances mentioned by Tardieu, however, are as a rule to be found, whilst 
if found, they are by no means specially characteristic. 

(/?.) The effects produced on the anus of the jwssive criminal. 

The natural folds about, and that radiate towards, the anus, rapidly be- 
come obliterated by repeated acts, giving the skin of the part a smooth 
appearance. (Case 45a, y, 8, 47, 40.) Moreover a jjeculiar funnel-like 1 
depression or hollow of the nates towards the anus, is usually observed. 
But here again much caution on the part of the medical jurist is needed, 
this funnel-like depression with obliteration of the ruga\ resulting from 
other than criminal practices, such, for instance, as the daily necessity that 
occurs in the case of some people for pushing back piles or slight protru- 
sions of the rectum forced out during defecation. The author knows of 
more than one case, where such causes as those mentioned have produced 
the exact appearances on the nates and anus, commonly described as re- 
sulting from the practice of sodomy. 

In Case 45a, the anus was said to be dilated, whilst in Cases 45 /3 and 8 
the opposite condition is recorded. The anus itself has often in such cases 
been observed to be gaping, and the sphincter relaxed. Nevertheless, in a 
well marked case, examination per rectum was said to have caused great 
pain, which the accused admitted he had constantly felt when acting as 
the passive agent. (Case 45«.) 

If the crime be committed on one unaccustomed to criminal connection, 
and the passive agent be examined soon after intercourse, a certain amount 
Of bruising and inflammation— the extent being dependent on the force 
tised — with a slight laceration of the sphincter, would almost certainly be 
discovered. (Case 4G.) It is strange, however, in how very few undoubted 
cases, seal's of old lacerations of the sphincter can be discovered. (Cases 
45/, fi.) Further there may be congestion and abrasion of the anal 
mucous membrane, without injury to the sphincter. 

Again, excoriations on the parts of generation, and particularly at the 
verge of the anus ( Case 47), together with syphilitic lesions, may also be 
found (Case 49). As regards the latter, we content ourselves with remark- 
ing that great care is necessary in distinguishing the nature and duration 
of supposed syphilitic chancres in this situation. Still, given a well marked 
chancre within or at the verge of the anus, or a gonorrhceal discharge from 
the rectum, such evidence is practically conclusive. And we may add this 
further, that it appears to us to be the only form of conclusive medical 
evidence possible in such cases. 

It will be seen from what we have said, that, provided there be no 
chancre and no well marked gonorrhoeal discharge, direct medical testimony 
to prove the commission of the crime is scarcely possible. Casper and 



1 Casper calls it M trumpet-shaped." 
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Tardieu rely mainly upon the funnel-shaped depression between the nates, 
and the smoothness of skin about the anus. Both admit, however, that 
these supposed characteristics are at times absent even in notorious crim- 
inals, and d fortiori are they likely to be absent in those who have only had 
connection once or but seldom, and are of adult age. 1 

When a young child has been recently violated for the first time, red- 
ness and itching, with pain on separating the thighs (as in walking) and on 
defecation, will continue for some days at least, whilst it is not improbable 
that excoriations and partial lacerations of the margin of the anus may be 
found. (Case 51.) In boys, however, accustomed to repeated acts of inter- 
course, these symptoms are not so marked (Cane 49), but fissures and ulcers 
are occasionally met with. It must be admitted, however, that lacerations 
and local injuries often disappear rapidly. (Case 51.) 

Marks of violence, other than local injuries, are not common in these 
cases, because the act is usually committed with consent. 

There are a few cases only where in a charge of sodomy, stains of se- 
men can constitute important evidence. (Case 48.) For instance, seminal 
stains on the garments of a child too young to have emissions (more partic- 
ularly if they occur on the posterior portion of such garment) constitute 
material evidence. Or again, if they occur on the posterior portion of the 
shift of a woman who claims to have been unnaturally violated (although 
in such case corroborative proof is required to render the fact of much 
avail as evidence), they may prove important in support of the charge. 
Manifestly, a seminal stain on the garment of an adult male is of no value 
whatsoever. 

At a post-mortem in such cases, it will be advisable to note whether 
there is evidence of the boy or adult baring been gagged. Further, it 
must not be forgotten that dilatation of the rectum and protrusion of the 
intestines through the anus are common effects of putrefaction. A gaping 
anus with a thickened mucous membrane at its margins, and smoothness of 
the skin around, are the characteristics specially to be looked for (Case 50), 
whilst chancres or scars of chancres on the mucous membrane of the rectum 
would be specially significant. (Case 49.) 

We submit on this subject the following conclusions — 

1. A medical witness having found certain of the characteristics de- 
scribed, should not state that the crime of sodomy had been committed, 
but should depose to certain appearances, etc., observed by him, and be 
content with stating whether or not they are consistent, in his opinion, with 
the commission of the crime. 

2. He should also state whether such characteristics may or may not 
in his opinion, have occurred from natural causes. 

3. He should also state whether, in his judgment, appearances of any 
kind exist in or about the anus suggestive of fxissive criminality, or about 
the penis suggesting active criminality. At the same time the Court should 
be given clearly to understand, that the absence of such signs constitutes 
no absolute proof of the non-commission of sodomy or allied practices. 

4. That in many forms of unnatural immorality, such as Tribadism, 



l See also Rosenbanm, 11 Die Lustsuche im Alterthum," Halle, 1839, 8vo. Dohrn, 
<i Zur Lehre v. d. Jledcrastie in Casper's Vie rteljahrssch rift," Bd. iv. 8. 193; Casper's 
u Forensic Medicine," N. Syd. Society's translation, vol. iii. Tardieu, "Etude Medico- 
legale tur let Attentat* aiu Mieur*," 6 ed., Paris ; 18713 [p. 200 of this contains other 
references to books]; Taylor " Principles and Practice of Medical Jurisprudence," vol. ii. 
P- 472, and 2nd edition. Beck, " Elements of Medical Jurisprudence," 5th ed., p. 110 
[References in foot-note to Zacchias, Foderc, and Mahonj. 
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etc., we should not expect to find any characteristic appearances whatso- 
ever. Medical evidence in such cases must, therefore, be negative. 

C— Bestiality. 

As regards that form of Sodomy known as Bestiality, — i.e., the unnatural 
connection of human beings with the " lower animals," — verv extraordinarv. 
and we must add very worthless, evidence has sometimes been tendered 
in courts of justice, with the view of proving the impossibility of such un- 
natural connections [Tardieu, 44 Sur les Attentat* aux Mawrs," 6 ed., p. 
15]. In our opinion such evidence has no scientific value whatsoever. 

The only medical evidence, it appears to us, of the slightest scientific 
value in such cases, must consist either («) in the finding of spermatozoa 
on the person or clothes, or on the hairs of the animal, .or in identify- 
ing the hairs of the animal on the accused. There is seldom any chance 
of finding spermatozoa in the vagina of an animal, although (as* we have 
mentioned before) seminal animalcules do adhere with wonderful tenacity 
to the bail's around the genitals. It is well known that almost every ani- 
mal has characteristic spermatozoa. On the other hand, it must be remem- 
bered that human spermatozoa differ considerably in size and even in 
outline, according to the age, vigour, and other qualities of the person 
from whom they have been derived. The mere presence of animal Lairs 
on a man's coat and trowsers, can constitute very slight evidence of guilt, 
although if the hairs of an animal be found adhering to stains of blood, 
mucus, or semen, on the underclothing of the man accused, the fact will be 
of considerable significance. Small hairs, which may be compared with 
those of the beast with which the connection had been attempted, may 
often be found under the prepuce, or at its junction with the glands. 
Possibly some abrasions may also be discovered. We may add that it is 
impossible in the case of blood-stains, to assert that the blood has been 
derived from any one animal specially. 

In the case of a female, if seen quickly after the event, excoriations 
and other signs of rape might possibly be detected. But this is extremely 
doubtful. 



EXAMINATION IN A CASE OF SUSPECTED SODOMY. 

1. General appearance and habits of tfie accused. 

(a) Is the accused manly or womanly in appearance ? (Remark on 

the hair, voice, etc) 
(£) Does he strive to appear feminine in his dress ? 
(?) Does he affect the society of men in preference to that of 

women ? 

2. Examination of the genital organs. 

(a) Are the genitals relaxed and pendulous — well or ill developed? 

Are both testicles in the scrotum, and of normal size? 
(<S) Is the penis at all elongated or twisted, and the glans more 

than usually bulbous and conical ? 
(y) Are there any signs of old or recent syphilitic disease ? 
(<5) Note the presence or absence of hernia, &c. 
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3. Examination of the nates and anus. 

A. In chronic cases, note : — 

(a) Are the nates plump or lean, smooth or rugose ? 
(,3) Does the space between the nates present a smooth, funnel- 
(or trumpet-) shaped depression, tapering towards the anus ? 
(7) Is the rugose state of skin immediately around the anus, well 

or ill-marked? 
d) Is the anus gaping, or the sphincter relaxed ? 
t) Are there any scars indicating old lacerations of the sphincter 
ani? 

(£) Does the person suffer from piles, fistula, protrusion of the 
bowel, etc. ? 

(n) Are there any signs of syphilitic disease, or of gonorrhoea, and 
if so how long have they probably existed ? 

B. In acute cases : — 

(a) Is there much smarting, burning, or inflammation about the 
anus and rectum— more particularly, is there pain in walk- 
ing and on defcecation ? 

(£) Are there any lacerations of the sphincter, or chancres on or 
within the anus, or discharge from the rectum to be de- 
tected? 

(7) (Specially in children and women.) Are there any spots of 
semen on the garments ? If so, note their precise position. 
[The medical jurist must endeavour to form an opinion whether the 
" person charged be both actively and passively criminal] 



IN CASES OF BESTIALITY. 

Examination of the person : The main question here is — 
Are any hairs to be found under the prepuce, or about the genital 
organs, or embedded in blood spots, seminal stains, etc., or on 
the clothes, corresponding to the hairs of the animal with which 
the crime was supposed to have been committed. 
[In the case of a woman, the appearances may simulate those of 
rape.] 

Examination of the animal, 
(a) Are there any stiff, dry, semen-like spots around the vagina of 
the animal ? If so, remove the hairs and examine them micro- 
scopically. 

[If spermatozoa be discovered under the microscope, it must be de- 
termined whether or not they are human ? 

(£) Are any abrasions indicative of force to be found about the 
genitals ? 

[If in these cases excoriations and lacerations liable to bleed, and more 
particularly spots of blood, be found on the victim, or passive agent, 
or animal, the existence of corresponding blood marks on the ac- 
cused will constitute important evidence, although it may not be 
possible to prove that the origin of the several spots is one and the 
same.] 
Vol. II. -10 
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1. Lancet, March 25, 1843.— {Mr. Adam*.) — A man was charged with the rape 
of a girl (his daughter), net. 14. Two days after the crime was said to have been com- 
mitted, Mr. Adams examined the girl, and found an unruptured hymen, without any 
marks of violence on the vulva or elsewhere. Two other medical witnesses, who had 
examined the girl a day or t*n> f/e/ore Mr. Adams, believed the rape to have been com- 
mitted. Mr. Adams admitted there might have been vulval penetration. The prisoner 
was found guilty of the assault, but was acquitted of the rape. (Pages 122, 123, 125.) 

2. Horn'e Vierteljahrischrift, 1865, 1., p. 366.— (Dr. Aawfer.)— An adult violated 
a girl, a?t. 8. The genitals were sunken, erchymosed and lacerated, and the hymen 
destroyed. It was suggested in defence that the state of tho parts might have resulted 
from the introduction of a linger, but at any rate was not caused by the organ of an 
adult male. (Page 125.) 

3. Casper, Vol. III., p. 31 1 . — A man persuaded a female, set. 25, to accompany 
him to a public garden in the dark, where after trying in vain to accomplish his pur- 
pose against a tree, he threw her down, and hr.ving placed her clothes over her head, 
violated her. The police testified that the ground was frozen hard, so that the fall 
would probably occasion considerable pain. The man when found was still in a con- 
dition of actual satyriasis. On examining the woman nine days afterwards, the entrance 
to the vagina was found to be reddened, dilated, and painful. The hymen was com- 
pletely torn, and of a bright red colour. The carnneulsp, still slightly swollen, were 
visible, but the fourchette was entire. (Pages 115, 122, 123, 125, 128, 129.) 

4. Tardieu, Case 31, p. 171. — The victim was 17$ years of age. The hymen was 
torn almost to the perineum. Three weeks afterwards, there were found five finger-like 
bruises on the right fore-arm, and others on the outside and inside of the left arm just 
above the wrist. (Pages 125, 120. ) 

6. Casper, Case 69. — On examining a girl, n>t. 14, supposed to have been raped, 
Casper " found the genital organs perfectly uninjured, and in their virgin state. The 
examination gave no pain. The entrance to the vagina was narrow, the hymen entire 

without a sign of laceration, either recent or cicatrised." TA. Dr. E had certified 

that "there were two small lacerations in the hymen!"] No seminal stains were 
found on the girl's clothes. (Page 124.) 

6. Tardieu, Case 29, p. 155. — A woman committed suicide by throwing herself 
out of window. Besides injuries due to the fall, there were scratches on her nose, 
marks of nails on the front of the neck and throat, and bruises on the arms and lees, 
with marks of nails and of bruises, like finger marks, on the lower part of the bellv 
and inside the thighs. The hymen had long been destroyed. The accused also had 
bruises on his forearms, especially on the left side, resembling the forcible pressure of 
resisting hands. He admitted that he had " touched " the deceased and partially in- 
troduced his penis, but denied violence. (Page 129.) 

7. Tardieu, Case 35.— Violation, followed bv pregnancy, at the age of 12$ years. 
(Page 181.) 

For other cases of pregnancy following rape, see Tardieu, and Taylor (p. 463). 

8. Taylor'i Medical Jurisprudence, Vol. n„ p. 444 — The rape of a scrofulous 
girl, let. 7, by a boy, set. 17. On examination, half an hour after the crime had been 
committed, a lacerated hymen was discovered, and much blood found on the clothes. 
There was no pain, no other marks of violence, and no discharge. The bleediag ceased 
in forty-eight hours. Although the lacerations of the hymen were apparent, the parts 
were neither swollen nor inflamed. 

No blood was found on the person of the accused, nor on his clothing ; and this, 
although he was examined not more than half an hour after the rape, without a chance 
having been allowed him of changing or of washing his clothes. (Pages 125, 133.) 
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9. New Orleans Med. Gazette, 1858, p. 283. — (Dr. Stnryer.) — A rape of a girl, 
«t. 5, by an adult. Genitals bruised and swollen, but no lacerations. Hymen not 
ruptured, but. highly congested. Free hemorrhage (? from hymen). 

No blood was found on the accused (who was examined shortly after he had com- 
mitted the crime , but merely a few stains on the front of his clothing. (Pages 122, 

124, 125, 133.) 

10. Case of Mary Ashford (Warwick Assizes, August, 1817).— (See Beck, p. 93, 
and Cummin's Lectures, " Medical Gazette," xxi., p. 380.) This case is remarkable as 
being the last in which " wager of battle," allowed by the old English law, was claimed 
by the prisoner, Abraham Thornton. The act permitting this was abolished in 1811). 
The prisoner, who was doubtless guilty of the murder, escaped harmless, because the 
brother of the murdered girl was a mere boy. The jury hat! acquitted him on the 
faith of an alibi, which was probably false. The dead body of Mary Ashford was 
found in a pool of water, with duck-weed and water in her stomach. The genital 
organs were lacerated, and covered with coagulated blood. She was menstruating at 
the time. Thornton's shirt and pantaloons were also bloody. He confessed the conr 
nection, but denied that it was forced, alleging the consent of Ashford. In this case 
there was an evident impression of a human figure on the grass, and coagulated blood 
was found in the middle of the impression. (Pages 115, 125, 132.) 

11. Dublin Med. Press, May 4, 1853, p. 276.— (Br. Hamilton.) — Rape of girl, 
at. 0, by a boy, at. 19. The accused was suffering from syphilis, numerous chancres 
existing around the orifice of the prepuce. The girl also had chancres on the inside 
of the labia, other syphilitic lesions afterwards appearing. Prisoner convicted. (Pages 
127, 132.) 

12. Ogston's Medical Jurisprudence, p. 96. — Rape on a child, set. 9. Genitals 
uninjured. The man pleaded guilty to the attempt. The ravisher at the time was 
suffering from gonorrhoea, and the child had gonorrhoea two days afterwards. (Pages 
114, 124, 127.) 

13. Ogiton's Medical Juris., p. 96.— Four children ravished by a man suffering 
from gonorrhoea, to three of whom he communicated the disease. In one of the cases, 
the child afterwards suffered from a bubo in the groin.. (Pages 114, 127.) 

14. Ogston's Medical Jurisprudence, p. 119.— A woman accused a man of rape. 
The case was in a great measure disproved by the accuser suffering from a gonorrhoea! 
discharge and a bubo in one of her groins, whilst the accused was free from gonorrhoea. 
(Page 127.) 

16. R. v. Moseley — [C. C. C, Sept., 1843.)— An adult charged with rape, by a girl, 
at. 12$. It was stated— 

1. That on the examination of the girl, two days afterwards, there was every appear- 
ance of violence having been used, but no decided opinion could be formed whether 
the crime had or had not been committed. (Dr. Merriman.) 

2. That the girl had suffered from a discharge (gonorrhoea!) for some time. 

3. That the accused was not suffering from gonorrhoea. 
Prisoner acquitted. (Page 127.) 

16. R. v. McDonough.— <C. C. C, Oct., 1843.)— An adult, charged with rape, by a 
girl, at. 15. 

The girl was examined six weeks after the violation was said to have occurred, 
when she was found suffering from gonorrhoea. The medical evidence showed that 
the discharge might have existed for a week or a little more, but certainly not for six 
week*. Prisoner acquitted. (Pages 127, 132.) 

17. Med. Gazette, Vol. XLVII.. p. 744. Two children (ages 1 and 4) infected 
with gonorrhoea, from using a sponge that had been employed by a young woman, who 
was suffering from a profuse gouorrhoeal discharge. (Page 127.) 

18. Gazette Medic alo de Paris ; Edinburgh Monthly Journal, December, 1860, 
p. 583. A girl, aet. 18, finding herself 4| months pregnant, charged a mesmerist whom 
she was visiting professionally, with violating her whilst under nmi/nettc influence. 
The time alleged when the rape was committed, corresponded with the period of her 
pregnancy. It was referred to medical authorities (amongst others Devergie), who de- 
cided that it was possible to commit a rape under such conditions, and that her preg- 
nancy did not extend further back than 4\ months. (Pages 118, 131.) 

19. Casper, Case L., p. 307. — Connection with a girl, set. 22, whilst she was in an 
epileptiform hysterical fit, and unconscious. (Page 120.) 

20. Glasgow Medical Journal, July, 1859, p. 140,— (Br. McKinlay.)— Rape of 
a girl, at. 6. The pain on connection was so great that the girl fainted. The recto- 
vaginal septum was torn down to the verge of the anus. The orifice of the vagina was 
lacerated upwards and laterally. She recovered after two months. (Pages 117, 120, 

125. ) 
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LI. Dublin Med. Press, March, 1840.— (Dr. Bullcn. )—R&j>e of a girl, a?t 17, by 
several men in succession. Insensibility occurred during the connections. Examined 
the next day, the genitals, including the labia and perineum were found bloody and 
intlanied, the fourchette being torn and the hymen ruptured. Ulceration with slough- 
ing away of clitoris, nymphie, perinajum, labia and mons veneris occurred. Recovery. 
There was no evidence of syphilis. (Pages 117, 125.) 

22. R. v. Clarke. — [York Autumn Asxizes, 1854.) — The man was charged with get- 
ting into bed, at 2 a.m., with a married woman (who had been married six years, and 
had had three children), and of having intercourse with her, she at the time being in 
a half-waking state, and believing the person to be her husband. [The prisoner was 
convicted, but the case was reserved for a decision whether this constituted rape. The 
judges decided "that when a man personated the husband, the act of intercourse 
did uot amount to rape, because it was done with the assent of the woman. "J (Page 
118.) 

23. Eriin. Monthly Journal, Dec., 1862, p. 370. — A man had intercourse with a 
respectable married woman, whilst she was asleep, the man withdrawing from hei just 
as she woke up. Prisoner convicted. (Page lib ) 

24. Oerichtliche Medicin. Vol. II., p.674 — Rape on a married woman whilst she 
was half asleep. She admitted she was conscious of the act being committed, and 
asked who it was (!), proving that she had a doubt whether or not it was her husbaud. 
(.age 118.) 

25. R. v. Snarey — ( Win cluster Lent Assizes, 1859. )— Prosecutrix said she was 
rendered instantly insensible, by something being held over her face on a handker- 
chief, and that in that condition she was violated. An alibi was proved by the pris- 
oner. (Page 119.) 

26. White v. Howarth.— ( Li re rjxxd Winter Assizes, 1861.) — Charge of rape 
against a dentist, the girl stating that she was rendered suddenly insensible by chloro- 
form. It was proved that she was aware all the time of what was transpiring. (Pages 
118,119.) 

27. Bromwich v. Waters. — (Chester Lent Assizes.) — Charge against the defend- 
ant of having given Bromwich some liquid, which on tasting rendered her instantly 
unconscious, in which condition he violated her. This he denied. (Page 119.) 

28. Medical Times and Gazette, 1869, pp. 361, 417, 442, 618, 644, 638.— 
Case of Amos Greenwood, charged with rape, and the manslaughter from injuries con- 
sequent on the rape, of a child under ten years. He was found guilty. 

A question was raised in this case whether rupture of the perinaeum could occur 
from rape. The possibility of such a thing occurring is, however, beyond all doubt 
(Pages 124, 125, 128, 131.) 

29. Medical Gazette, Vol. XXVI., p. 160; and Dublin Quart. Journ. of 
Science, Feb., 1859. — (Dr. Brady.) — There was evidence in this case to prove that 
a soldier (Hume) had violated an infant of eleven years (Mary Hall). Marks of vio- 
lence were noted the next morning. The child, who was examined by a surgeon 
twenty hours after the rape, was found to be in a state of collapse, the external organs 
of generation being torn and violently inflamed, and the perinaeum and mucous lining 
of the labia and clitoris lacerated. The child died after a few hours. At the P.M. the 
vagina was found greatly dilated, and torn posteriorly from its attachment to the neck 
of the uterus, an opening being formed into the abdomen, into which a quantity of 
bloody semen was effused. (Were these appearances produced by the penis or by the 
fingers ?) (Pages 125, 131.) 

29a. R. v. Ooates, Purfleet Murder.— (Dr. Tidy.)— The rape of a child, .ft. S, 
by an adult. The recto-vaginal septum was entirely broken through. The ravisher 
afterwards killed the child, by thrusting her head down the pan of a privy. (Page 131.) 

30. Ogston'a Forensic Medicine, p. 117.— A female violated by two men, who 
afterwards forced foreign bodies (coal, prickly plants, etc.), into the vagina. Death oc- 
curred on the third day. 

P.M.— Recto-vaginal wall broken down. Abdominal viscera highly inflamed. 
(Page 181.) 

31. Med. Times and Gazette, June 2, 1860, p. 660.— (Mr. Colles.)— Rape of a 
child, aet. 8, by an adult Much pain and loss of blood occurred from the connection. 
No marks of violence were found externally. Death resulted after six days from peri- 
tonitis. P.M. —The orifice of the vagina was lacerated in its entire circumference, and 
the perinajum nearly torn through. "The vagina was in a state of gangrene. No ul- 
ceration. (Pages 125, 131.) 

31a. Indian Medical Journal, Nov. 1, 1875, p. 284.— (Dr. Harvey. )— Female, 
jet. 9. Death from haemorrhage after rape, the bleeding taking place from a wonnd 
caused by the introduction of the male organ. The left wall of the vagina was rnp- 
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tured from the orifice upwards for inches, and the rent was an inch wide. (Page 
131.) 

[Other similar cases are also recorded.] 

32. Med. Times and Gazette, 1863, April 23 and 30. [Also related by Dr. Per- 
cival, in his " Medical Ethic*" pp. 103 and 231.] — A boy, aet. 14, was charged with violat- 
ing a girl, at. 4 (Feb., 1791). He had slept two or three nights with her in tbe same 
bed. The symptoms recorded were pain on micturition and inflammation of the part.**, 
resulting in mortification of the genitals, from which the child died on the Uth day. 
The prisoner was acquitted on the ground that about the same time several girls (where 
there were no reasons to suspect improper conduct) were suffering similarly, and that in 
some cast>s a fatal termination had ensued. [See also "Med. Gazette" Vol. xlvii., p. 
372. Case of discharge due to vaginitis, and supposed by the parents to indicate rape. 
See a similar case. " Med. Times and Gazette," April 13, 1861, p. 403. See "Dublin 
Med. Pre**," May 4, 1853, p. 270.] (Pages 117, 128.) 

33 Ann. d'Hyg., 1870, II., 192. — (M. Seyneau.)—A young married woman 
sought a divorce on the ground that her husband had infected her with the venereal 
disease. It was proved, however, that she was sutTering from leucorrhoea at the time 
of marriage. (Page 127.) 

34. Infantile -Leucorrhoea. Accusation of Rape. — Acquittal of Accused. — A 
girl, aged thirteen, was brought to the author, stating that ten days previously, a cab- 
man had forcibly violated her in his cab. The child was rather under the average 
size, weak, thin, and cachectic. She appeared somewhat weak-minded. There were 
no signs of puberty. All her clothes had been washed. The clitoris was large. The 
pudenda, buttocks, and thighs were excoriated, and stained with ordure, and discharge. 
There were muco-purulent discharges both from the vulva and the vagina. The hymen 
was still preseut, but exhibited a slight laceration on the left side. The fourchetto 
had also been lacerated, the edges of the torn parts appearing callous. The parts were 
of a dirty pale-red colour. The discharge was first noticed, and soreness complained 
of by the child, ten days before — but it was only after her parents had asked her all 
sorts of questions, and threatened to beat her, that she accused the cabman. She 
pointed out a man known to her parents, who drove a white horse, as the person who 
had violated her. It was, however, clearly proved that the man was miles away from 
the place at the time the supposed rape was committed. In this case there had prob 
ably been* attempts at sexual intercourse with the girl at some time or another— but 
certainlv not on the date mentioned. (Pages 114, 120.) 

35. 'Before the Academy of Med. of Paris, Oct. 26, 1880.— (M. Foumier.)— 
Girl, aet fl, said to be the victim of a criminal assault. Violent inflammation of vulva. 
Swollen labia with numerous erosions. Nymphse congested and cedeinatous. All parts 
were intensely Inflamed, and covered With a thick greenish pus. Hymen intact. 
Several enlarged glands were observed in each groin. Cured in fourteen days. 

The child ultiraatelv confessed, that the condition presented by the parts, resulted 
from rubbing them with a blacking brush. (See " B. M. ./.," No'v. 20, 1880, p. 822. > 
(Page 1 14.) 

36. British Med. Journal, 1872, p. 633. — {Dr.* Karl Braun.) — Pregnancy in a 
married woman, aet. 20. with an imperforate hvmen. Delivery by Cwsarian section. 
(See " B. M. J.," June 15, 1878, p. 802.) (Pages 121, 124.) 

37. Lancet, Aug. 12, 1876, p. 237. — (/>r. /iun/r**.) — Pregnancy with a completely 
imperforate hymen. [The hymen must have closed up after connection.] (Pages 121, 
124.) 

38. Wien Med. Woch., March 26 and April 1, 1876.— (" Med. Time* and 
Gazette," May 20, 1876.)— {Dr. Gmtnr Bra un.)— Three cases of pregnancy with un- 
ruptured but" perforate hymens. The hymens were ruptured during delivery. In one, 
the urethra had taken the place of the vagina in copulation. (Pages 121. 124.) 

40. Lancet, Aug. 11, 1877, p. 225.— {Dr. Barnard.)— Pemale, a?t. 13. First 
raped, and afterwards murdered by strangulation. Decomposition was far advanced 
when the body was discovered. No spermatozoa were found. The hymen was lacer- 
ated. Marks of bruises existed on the perina?um and thi.'hs. (Pages 125, 120, 129.) 

41. R. Howard {Northampton A**U<*, JVVw.. 1*77. i— Charge of rape under 

chloroform. It was clearly proved that, during the time the girl was under chloro- 
form, she was, at often happens, the subject of delusion. Dr. Richardson gave many 
illustrations of similar cases in the course of the trial. (*'B. M. J.," Nov. 17, 1877, p. 
709.) (Page 120.) 

42. R. v. Smith and another.— {C. C. C, Old Bailey, April 10, 1877, Ivfore Mr. 
JtuHee Mani$ty.) — Case of sodomy. Smith was condemned to penal servitude for life, 
and the other prisoner to ten years' penal servitude. Smith (aged 35) was a thick-set 
muscular man, with dark bushy beard and whiskers. Ue was not at all feminine in 
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appearance, but was dandified in dress, and went by tbe name of Captain Smith. He 
had debanched about fifty lads employed in the telegraph service of the General Post 
Office. His custom was to enter into conversation with the boys— give them wine, 
suppers, spirits, cigars, etc., show them indecent pictures, and finally commit unnatural 
crimes upon them. No medical evidence was taken, (Pages 131), 140, 141.) 

43. R. v. Wiseman. Fost. 91.— In this case it was held by the majority of the 
judges, that unnatural connection with a woman came within the statute. (Paces 139, 
140.) 

44. R. v. Boulton and Parke.— (Queen's Bench, 1871.) — The indictment was for 
'•conspiracy to commit or to incite to the commission of immorality." The prisoners, 
of markedly feminine appearance, had assumed female names and attire, and had al- 
lowed themselves to be entertained as prostitutes. They had frequented theatres and 
other places of amusement (as was supposed) for criminal purposes. The medical evi- 
dence was conflicting, and there were no definite appearances indicative of their crimi- 
nality. The prisoners were discharged. (Pages 140, 141. ) 

45. Cases of Count Cajus and six others.— (Vide Casper, Vol. III., p. 337.) (Pates 
139, 141, 142.) 

(a.) Case LXXXIII. The adventures of Count Cajus, sot. 58, a roan of slender build 
with blonde ringlets, were recorded in a diary (!). In this he admitted that three or 
four times a week during twenty-six years, he had committed sodomy, but did not 
think he was acting contrary to law. He did not appear mentally feeble. Up to the 
age of 32 he had had constant intercourse with women. 

Examination.— Genitals fairly developed and healthy. Nates lean, smooth, and 
gaping, presenting a trumpet form towards the anus. The anus itself was perceptibly 
dilated, but not funnel shaped. No ruga? were found round the anus, nor were any 
scars of old lacerations of the sphincter apparent. Great pain was produced on exami- 
nation per rectum, and this he admitted to have commonly felt when acting as the pas- 
sive agent. The man suffered from a double inguinal hernia. 

(0. ) Case LXXX1V. A sodomite (a nobleman) over 50. — Physically vigorous. 

Examination. — Genitals normal ; nates ga ped towards the anus; skin round anus 
smooth ; anus not dilated ; no signs of recent or of old lacerations. 

(y.) Case LXXXV., male, »t. 53, pah-faced. 

Examination.— Nates lean and very trumpet-shaped. Skin around anus very 
smooth. Nothing else abnormal noted. 

(8.) Caso LXXXVI. Male, 52. Stout. He was by profession an actor, and accus- 
tomed to perform female characters. Very feminine in appearance. Hair and Ward 
gray. 

Examination. — Penis and testicles small ; nates gaped trumpet-fashion ; skin round 
anus very smooth ; sphincter uninjured ; rectum undilated. 
(The above were undoubted cases of pa?derastia.) 

46. Casper, Vol. III., p. 341.— Case XCI. A male servant, apt. 21, was used by 
his master as a passive agent. Shortly after a violation, the sphincter was found pain- 
ful, and a small laceration two. lines deep was noted on the left side. (Pages 140, 
142.) 

47. Casper, VoL III. p. 341.— Case XCII. Boy, a?t. 16, violated by a man, who 
had apparently used considerable violence in effecting connection. The boy complained 
of pain both on defalcation and on walking. 

The examination of the rectum on the fifth day after connection, was attended with 
great pain. Gaping and trumpet-shaped appearance of nates noted. A recent lacera- 
tion (slightly suppurating) two lines long, was found on the skin close to the anus. 
Two distended veins were noted in front of the anus. The anus was quito closed, and 
the sphincter was uninjured. (Pages 140, 142.) 

48. Casper, Vol. HI., p. 342.— Pa?derastia by a male, sat. 14$, on a boy, set. 8. 
Examination of pamre agent. — Anus normal in all respects. 

(The case was complicated by certain abrasions due to the boy having ridden a cow.) 
A seminal stain was found at the lower part of the posterior portion of the boy's shirt 
at the examination on the sixteenth day. 

Examination of the aerated. — A vigorous muscular lad, without beard or hair on the 
pubes, and with no formed male voice. He admitted to have had occasional erections. 
The penis was of ordinary size. The testicles were small, and situated in front of the 
abdominal rings. (Pages 140, 143.) 

49. Casper, VoL IIL, p. 346. — (Case C. )— At a post-mortem on a male aet. 20, two 
slightly depressed cicatrices (scars of chancres) were found just inside the anus on the 
mucous membrane of the rectum. Nothing abnormal was noted about the genitals. 
The skin in the neighbourhood of the anus was smooth and non-rugose (Page* '40, 
142, 143.) 
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50. Case of Eliza Edwards (afterwards found to be a male). — (" Tendon Medical 
and Ptiytital Journal," Feb , 1835?, p. 1<>8. " 4 Taylor's Med Juris.," Vol. II., p. 473.)— 
This man had all his life passed himself off as a woman, securing his male organs by a 
bandage round the abdomen. He was a confirmed sodomite. 

Thy anus after death was found to be gaping and large, with slight thickening of 
the mucous membrane at the margins. The skin around the anus was smooth. (Pages 
14<>, 142, 148.) 

51. Indian Medical Gazette, December 1, 1876.— Hindoo, male, ret. 12. Passive 
agent in a case of sodomy. The anus had several bruises upon it running across the 
sphincter. The sphincter itself was somewhat relaxed, and the mucous membrane 
within was excoriated. The bruises completely healed on the third day. (Pages 140, 
143.) 

52. R. v. Flatting, L. R. 2, Q. B. D., 410. — The prisoner professed to give med'cal 
and surgical advice for money. Tho prosecutrix, a girl of nineteen, consulted him 
with respect to an illness from which she was suffering. He advised that a surgical 
operation should be performed, and under the pretence of performing it, had carnal 
connection with the prosecutrix. She submitted to what was done, not with any in- 
tention that he would have carnal connection with her, but under the belief that he 
was merely treating her medically, and performing a surgical operation, that belief 
being wilfully and fraudulently induced by the prisoner. The tyurt for Crown Cases 
Reserved, were unanimouslv of opinion that these facts constituted the crime of rape. 
(Page 119.) 

63. R. v. Fletcher, 8 Cox. 113.— The crime of rape is the having connection with 
a woman forcibly, where she neither consents before nor after (Stat. West 2, 13 Edward 
I., c. 34). Therefore, when a man had carnal knowledge of a girl (aged thirteen) of 
imbecile mind, and the jury found that it was by force, and without her consent, she 
being incapable of giving consent from defect of understanding, this was held to 
amount to the crime of rape, although the jury did not find the offence to have been 
against the will of the girl. (Page 120.) 
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LIVE BIRTH IS ITS CIVIL AND CRIMINAL RELATIONSHIP. 

Tenancy by Courtesy — Infanticide and Concealment of Birth — The Legal Meaning 
of the term Live Birth — Evidence needful to prove Live Birth — Evidence of 
Life and of Death before Birth, deduced from the Post-Mortem and from the 
Examination of the Child at Birth— Evidence required to show the length of 
time that a Child had Lived. 

(Illustrative Cases, Page 179.) 

Foren8ically this subject is of great importance. Thus, in criminal cases 
involving questions relating to the life and death of an infant, such as 
charges of infanticide and concealment of birth, and in civil cases, involv- 
ing what is called " tenancy by courtesy," the prime question that commonly 
arises is, Was the child born alive or dead ? 

(1.) Tenancy by courtesy, is the estate for his life which a man has, on 
the death of his wife, in the lands and tenements of which during the mar- 
riage she was seized in fee simple or in fee tail. To acquire such life 
interest, it is necessary that he had issue by her — (a) born alive ; (fi) dur- 
ing the marriage ; (y) capable of inheriting her estate. (Stephens' Black- 
stone, vol. i., p. 262.) In order, therefore, to preserve the rights of the 
husband, it must bo shown : — 

(a.) That the child teas born alive, the onus of proving which rests with 
the husband. (Case 3.) A curious question might arise of this kind : — 
Supposing craniotomy to have been performed, and (as has happened) the 
child after delivery to have manifested slight signs of life ; would this be 
sufficient to allow the husband his rights as tenant by courtesy ? [*« Guys 
Hospital Reports," 18G0, p. 477.] 

(/?.) That the child teas born whilst the mother was living. Lord Coke 
and most legal authorities quote a case that occurred three centuries ago, 
which was decided against the husband on the ground that the child was 
extracted by Caesarian operation after the mother was dead. It is possi- 
ble, now this operation on both living and dead women has become of 
somewhat frequent occurrence, that this decision might be reversed, more 
especially seeing that a child thus born is declared to be legitimate, al- 
though death had dissolved the marriage before the birth. It might prove 
a curious matter for discussion, altogether apart from this question, whether 
extraction bv Caesarian section can legally be called " birth." 

(y.) Tliat the child bom wascajxible of inheriting. (See Vol. L, p. 275.) 

(2.) Infanticide. Concealment of Birth. — Infanticide will form the sub- 
ject matter of the following chapter. It is unnecessary to quote statistics 
to prove the frequency of the crime. Usually committed to save the repu- 
tation of the mother, it is not surprising that the greater number of infan- 
ticides occur amongst illegitimate children. As our laws throw almost the 
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•whole cost of the child's maintenance on the mother, and as, besides suf- 
fering the pains of childbirth, the woman has been too often herself 
deceived, juries are reluctant in such cases to convict a woman of the more 
serious offence. It would be unfair that a poor seduced girl should be 
judged by the same laws as a hardened criminal By a former statute (21 
Jac. L, cap. 27, on which Sir Walter Scott founded the chief incidents of 
" The Heart of Mid- Lothian,") the mother of a bastard child, endeavouring 
to conceal its death, was required to prove, by one witness at least, that 
the child was actually born dead. In 1803, infanticide was placed on the 
same footing as ordinary uiurder, the onus of proof that the child was 
living being thrown on the prosecution. It is not necessary, however, 
that the body of the child should be discovered. The Act of 1803 further 
provides that if the woman be acquitted of infanticide, she may afterwards 
be tried for concealment of the birth, and if found guilty, punished by im- 
prisonment for a term not exceeding two years. An Act passed in June, 
1828 (9 George IV., cap. 31), continuing this, also provides that it shall 
not be necessary, quoad concealment, to prove whether the child died be- 
fore, at, or after its birth. The difficulty of proving live birth after a long 
interval is so great, that it becomes practically impossible under such cir- 
cumstances to obtain a conviction for murder. Hence, as a rule, tho 
prisoner is tried for the minor offence of concealment only. (See " British 
Med. Journ." March 17th, 1877, p. 329.) The Consohdation Act (24 and 
25 Vict, cap. 100) adopts and extends these provisions. Sect. 60, which 
relates to Concealment of the birth, is to the following effect : — " If any 
woman shall be delivered of a child, every person [and this includes doctor, 
midwife, or nurse] who shall, by any secret disposition of the dead body 
of the said child, whether such child died before, at, or after its birth, en- 
deavour to conceal the birth thereof, shall be guilty of a misdemeanour, 
and being convicted thereof, shall be liable, at the discretion of the 
Court, to be imprisoned for any term not exceeding two years, with or 
without hard labour ; provided that if any person tried for the murder of 
any child shall bo acquitted thereof, it shall be lawful for the jury, by 
whose verdict such person shall be acquitted, to find, provided it shall so 
appear in evidence, that the child had recently been born, and that such 
person did, by some secret disposition of the dead body of such child, en- 
deavour to conceal the birth thereof, and thereupon the Court may pass 
such sentence as if such person had been convicted upon an indictment 
for the concealment of the birth." 



We have to consider : — 

L The legal meaning of the term "live-birth." 

II. The nature and scope of the evidence needed to support 
the contention, either that the child was alive or that it was 
dead when born: — 

(1.) Evidence of life, furnished by an examination of the child imme- 
diately after birth. 

(2.) Evidence of death, furnished by an examination of the child imme- 
diately after birth. 

(3.) Evidence furnished by the jjost-mortem examination of its live- or 
of stUl-birth. 

m. The evidence to be adduced if the child be born alive 
to show the length of time that it survived its birth. 
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L The legal meaning of " live-birth.* 

The law has not defined "live-birth," save by the decisions of the 
judges. Live birth may be stated to be "the manifestation of some certain 
sign or signs of life by the child after it is completely born" 

We must consider in detail two points suggested by this definition :— 

(1.) The exact meaning of the term " completely born." This implies 
that the child must be in the world in all its parts, i.e., completely external 
to the mother. It does not imply, however, either that the placenta 
has been separated, or that the cord has been divided. Thus to prove 
child-murder it is necessary to show that the child was destroyed after its 
whole body was born, and delivery so far complete. It would not be in- 
fanticide if the child was destroyed when only half in the world, however 
complete the proof might be that in that position it cried or exhibited 
other undoubted manifestations of life. 

Hence it follows that mere warmth and cadaveric rigidity are not 
proofs of live birth, seeing that both may occur in still-born children that 
have recently died. (Case 50.) 

Some deep points of scientific interest arise in regard to the question, 
"What constitutes the independent life of the newly born child?" Ad- 
mitting that the practice of the English courts in refusing to entertain such 
recondite scientific questions is sensible, it is certain that to require the 
body of a child to be entirely external to the body of the mother before 
being considered legally born, is a physiological absurdity, and a direct 
encouragement to child-murder. In the case of It. v. Fuulton (Chitty, "Med. 
Jur." 41'2), the medical evidence showed that the chile? *iad breathed ; but 
as the medical witnesses, very properly, would not swear that it was wholly 
born when it breathed, the judge held their evidence to be insufficient to 
convict the prisoner. Baron Gurney again (It. v. Simpson, Winchester, 
March, 1835) stopped a trial for child-murder s-o soon as the medical wit- 
ness allowed, in cross-examination, that the lungs might have been inflated 
during the birth of the child. 'Similarly Pjirke, 13. (Herts Lent Assizes, 
1841), in charging the grand jury said, "The law requires that it should 
be clearly proved (in cases of infanticide) that the child was born alive, 
and that the whole body of the child had come from the body of the 
parent. If it should appear that death was caused during delivery, then 
you will not find a tme bill." Similarly again, Erie, C. J. (It. v. Christopher, 
Dorset Lent Assizes, 1845), drew a distinction between physiological life 
and legal life. " Medically," he said, " this might be a live child, but legally 
it was not one, for in law the birth of the child must be complete." As a 
result the prisoner, who had murdered a child while it was being born by 
cutting off its head, was acquitted. (See also ft. v. Brain, Ji. v. Sellis, Nor- 
folk Spring Assizes, 1837 ; It. v. Stevens, 1853 ; R v. Taylor. Hereford 
Summer Assizes, 1863; " M. Monthly Journal" Oct., 1845, p. 796; -Ann. 
dllyg.," 1847, p. 1455.) 

Entire delivery being necessary to constitute live birth legally, it fol- 
lows that the time of a child's birth is the moment of its being completely 
expelled from the body of the mother. The birthday of a child, therefore, 
whose head was in the world at one minute to twelve on Dec. 31st, 17i$, 
but whose body was not entirely expelled until one minute past twelve on 
January 1st, 1800, is the latter date and not the former. And this precise 
time and date should be noted by the accoucheur in every midwifery case, 
seeing how important the questions are that may thereafter arise upon it 
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A child in utero may through its mother claim damages (Court of 
Admiralty, 1871, Jilasson v. Blasson, see page 1G7) ; — it may have money or 
estates left it by will ; a guardian may be selected for it, or it may be ap- 
pointed an executor. But in all these cases any judgment of the Court, or 
any arrangements made on its behalf, are dependent on the child being 
born alive. Although in the case of damages, the Court may decide that 
the unborn child is entitled to damages, the actual assessment cannot be 
considered until the child is live born. 

(2.) We have next to consider what constitutes a sufficient sign or 
manifestation of life to satisfy the law that the child was born alive ? 

The law knows no mid-stage between life and death. It recognizes no 
distinction between intra-uterine and extra-uterine life, or between fcetal 
and non-fcetal existence. Take any sign of life — be it a muscular twitch, 
a pulsation of the cord, a breath— the law does not ask how long was the 
sijm of life observed, or with what degree of vigour wiis it manifested — 
but simply. Was it observed at all after the child was completely born ? In 
law, a single second of live birth will, so far as civil rights are concerned, 
bestow all the advantages that would result from a week or a year. 

We have now to consider — 

H. The evidence to be offered by the medical jurist in support 
of the contention either that the child was alive or that 
it was dead when born. 

This evidence may be of three kinds — 
(A.) The evidence of hfe, furnished by an examination immediately 
after the birth. 

(B.) The evidence of death, furnished by an examination immediately 
after the birth. 

(C.) The evidence of live- or of still-birth furnished by a post-mortem 
examination. 

(A) The evidence of life, furnished by an examination of the child im- 
mediately after Us birth. 

The signs or manifestations of life need consideration in some detail : — 
(a.) Muscular IwUchings. — The question whether mere muscular move- 
ments, or twitcliings of the muscles of the lips, constitute signs of life 
(i.e., altogether independently of breathing, etc.), was answered in tlio 
affirmative in the case of Fish v. Palmer. (Cases 1 and 22.) Vve can 
scarcely suppose that a muscular twitch would per se be regarded as suf- 
ficient evidence of live birth in a criminal inquiry. "We admit that the 
movement of a lip is as definite an act of life as the movement of an arm ; 
still it would require a very strict investigation into the degree and- character 
of the movement, to enable the medical jurist in such a case to ignore the 
possibility of muscular irritability. Whilst strongly leaning to the view 
that such movements are very unlikely to be mechanical or independent of 
vital power, still we should hesitate before we positively assert (especially 
on the evidence of those unaccustomed to careful observation) that a slight 
muscular twitch is to be accepted as a necessary manifestation of live 
birth. 

(ft.) Respiration. — Respiration (i.e., breathing as evidenced by chest 
and other movements) is a true sign of life. But on the other hand, it 
does not follow that because a child does not breathe, therefore it is not 
living. (Cases 30, 31.) For this reason, however much the fact that a. 
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•child's lungs sink in water (as we shall hereafter point out) may prove that 
respiration has not taken place, it is certainly no proof that the child has 
not lived, seeing that life and respiration are not convertible terms. Oil 
the one hand, a child physiologically may lice and not breathe, as has been 
clearly shown by the cases reported by Maschka ("Vierteljahrs." 1854, iii., 
p. 1). On the other hand (although seeing that for the moment we are 
limiting ourselves to the mere signs of life, we need not discuss this ques- 
tion further), a child may breathe, and yet legally not be a living child. 

(y.) Crying. — Crying, after complete delivery, is an indisputable proof 
of live birth. It is not necessary, however, for the child to cry to prove 
live birth. Blackstone ("Comment. " VoL ii., ch. viii., p. 127) says:— "Cry- 
ing, indeed, is the strongest evidence [of live birth], but it is not the only 
evidence." (Cases 2, 4, 28, 30.) Coke says: — "If the child be born alive it 
is sufficient, though it be not heard to cry, for peradventure it may be born 
dumb." The Scotch law demands proof of audible crying, in order to 
establish the husband's right of life-rent in his wife's estate (see Ca^es 2 
and 4), even breathing not being sufficient for this purpose. In Case 3, 
where crying was alleged as proof of life, the verdict against the claim of 
the husband as tenant by courtesy, depended on the circumstance that the 
evidence of interested witnesses was unsupported. (I. Dickson, Ev., 180.) 

Regarding the legal definition given of live birth, in conjunction with 
the Scotch decision that crying must be one of the manifestations of its life, 
two considerations suggest themselves : — 

(1.) That a child may cry during the time of its expulsion from the 
mother [Cases 5—13, 17) (vagitus uterinus et vaginalis), and yet 
be dead when completely bora {Cases 9, 11); and, 
(2.) That a child may be bora alive, and not cry for days. 

The question re crying is— Did the child cry after its complete birth? 
And as evidence, the answer to this question is of supreme importance ; for 
a child may breatlie and not cry, but it cannot cry and not breathe. It 
may, however, both breathe and cry, and yet legally not be born alive. 

(8.) Pulsation in the Cord. — This is an undoubted sign of life, the pulsa- 
tion being in the umbilical or hypogastric arteries, and due to the action 
of the child's heart. (See "Footal Circulation.") In other words, such 
pulsation indicates that the heart was contracting, and contractility of the 
heart muscles is as good a proof of life (if it be not a better) as contractility 
of the diaphragm or of the intercostal muscles. {Case 14.) 

(«.) Beating of the Heart. — The beating of the child's heart is, of all 
tests, the test of live birth. Supposing that a child had never cried, never 
breathed, and never moved, the medical jurist would be justified in declar- 
ing the child to be living, if the heart was heard to beat M. Bouchut 
records a case where the heart-beats of a child weije audible for twenty- 
three hours after birth, although there were no signs of respiration during 
that time. (Cases 20, 21.) 

(B.) The evidence of the child's death furnished by general signs noted im- 
mediately after its birth. 

The absence of movements either in the arms, hands or feet : — the ab- 
sence of muscular twitchings of the lips or eyes : — the absence of respiratory 
movements, pulsation in the cord, or beating of the heart :— the nou utter- 
ance of any cry or other sound ; — such are the first indications that the 
<jhild is still-bora. 

From tables given on the authority of the "British and Foreign Medial 
Beuiew" No. vil, p. 235, based on eight millions of births, it would appear 
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that from 1 in 18 to 1 in 20 births are still-horn. Dr. Lever found that 
the proportion in his 3,000 cases was 1 in 18. So notorious is it that a 
large number of these deaths could be averted, that some legislation is 
urgently needed, requiring that still-borns, whose bodies weigh, say not 
less than two pounds (the average weight about the sixth and seventh 
mouths [p. 37], and at which age children are viable), should not be buried 
without registration, and a medical examination. 

As regards the cause* of still-birth, we must reckon : — 

(a.) First labours. The proportion of still-boras, according to Dr. Law- 
rence, is as 1 to 11 amongst primipane, and as 1 to 31.2 amongst pluri- 
pane ("Edinburgh Medical Journal " March, 1863). A large proportion of 
these prirniparous cases were illegitimate. 

(IS.) Tlie male sex, in the proportion of 140 males to 100 females [106 
males are commonly born to every 100 females]. Sir James Simpson, and 
Dr. Falck of Berlin, both agree in this statement, the proportions given 
by the latter being 56 still-bora males to 44 females, or as 127.2 to 100. 

(y.) A large size of head. An unusually large head is most common in 
males, rendering the labour a lingering one. 

(6.) Premature birth. (See remarks on Infant Viability, page 30.) 

(e.) Inherited diseases. 

(C) Certain congenital malformations, such as an absence of heart, 
mouth, etc. 

Any person, " who wilfully makes, gives or uses any false statement or 
representation as to a child born alive having been stifl-born, is liable for 
each offence, on summary conviction, to a penalty not exceeding ten 
pounds, and on conviction or indictment to fine or imprisonment, with or 
without hard labour, for a term not exceeding two years, or to penal servi- 
tude for a term not exceeding seven years." (Births and Deaths llegistra- 
tions Act, sec. xL) 

What then (we must enquire) is a still-birth ? Dr. Priestley considers it 
not only convenient but essential, with these heavy pains and penalties, to 
regard respiration as a proof of life, because its occurrence can be subse- 
quently proved if necessary by an examination of the lungs. In France 
the term 11 still-born " is somewhat widely interpreted. Nothing, however, 
can justify the use of the term being applied to children that have lived 
for some time after birth, as certain authors have done. (See "Lancet," 
Oct 26, 1878.) 

But the evidence of the child being dead when born, will be placed be- 
yond question if the body be found in a state of putrefaction at the time of 
birth, such putrefaction being the result of intra-uterine maceration — i.e., 
maceration at a temperature of 100° F. (38 J C.) in a weak saline solution 
like the liquor amnii. We quote from Casper the following graphic de- 
scription of these intra-uterine changes (Dr. Balfour's translation, p. 91, 
VoLiii.). He says:— 

"/{ is impossible to mistake the afjpearance of a child born putrid. The 
swollen cutis, the vesicular elevation of the cuticle, or its complete peeling 
off [Case 49], the grayish-green discolouration of the body, the putrid 
navel-string, the well-known stench, etc., do not constitute the diagnosis, 
since every child, even when bora alive, undergoes these putrefactive 
changes in their turn at the proper time after its death. On the contrary, 
most of these characteristics are not exhibited by a child bora putrid, and 
the putrefactive maceration in the warm liquor amnii, is so very different 
in its operation from putrefaction external to the uterus, that it produces 
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an appearance so specific as to be unmistakably recognised whenever it 
lias been once or twice seen. In the first place, a cliild born putrid is re- 
markable for its penetrating stench, which cannot be concealed by a thin 
coffin or chest, etc., and which, though so repulsive and indestructible, is 
not yet the usual well-known odour of putrefying bodies, but has some- , 
thing sweetish, stale, and indescribable about it, which makes it all the 
more unendurable. The difference in the general colour of the skin in the 
two classes of children is still more remarkable. A child born putrid has 
not a shade of green upon its skin, but is more or less of a coppery red, 
here and there of a pure flesh colour. Peeling of the cuticle is never ab- 
sent, but close to recent patches of this character older ones are found 
upon the body, the bases of which are already dark and hardened. The 
excoriated patches are moist, greasy, and continually exude a stinking, 
sero-sanguinolent fluid, which soaks through all the coverings of the body. 
The general form of such bodies is as remarkable as their colour. "Whilst 
every highly putrefied corpse preserves for long the roundness of the.eon- 
tour of the body, though its form is disfigured and distorted bv intumes- 
cence, it must strike every one, when a child born putrid is placed before 
him, how great a tendency is displayed by it to flatten out, and, as it were, 
fall to pieces. Thorax and abdomen lose their roundness, their contour 
forms an ellipse, from the soft parts sinking outwards towards both sides. 
The head itself, the bones of which are loose and movable as in every 
child's body, becomes flattened, and the face thereby repulsively disfigured, 
as the nose is flattened and the cheeks fall to opposite sides. It is impos- 
sible accurately to describe the appearance of such a child, and it is not 
worth while to append an exact representation true to nature, since the 
sketch here given, as accurately as possible, is sufficient to characterise a 
child born putrid." 

Maceration differs from putrefaction. Maceration results when air does 
not gain access to the foetus. Sometimes the dermis of the infant is raised 
into ampulla?, whence exudes a sero-sanguinolent fluid that gives to the 
amniotic liquid the colour of wine-lees, rendered darker at times by the 
meconium expelled on the relaxation of the sphincters just before death. 
For some months the foetus may remain in the uterus in this condition. 
More especially is this the case in twin pregnancies, where one of the in- 
fants compressing the other may cause it to become flattened and 
atrophied, so as exactly to resemble a little gingerbread figure. These 
facts are important, seeing that, if a woman be accused of infanticide, it 
may be possible to show that the infant had been dead for some time, the 
death resulting from disease of the placenta or some other cause. (" Gaz. 
des Hop." {Depaul), Jan. 27, 1880. 

(C.) The evidence of live or of still-birth furnished by the post-mortem 

examination. 

We consider first — 

(L) The condition of the Respiratory Organs. 

At the outset of our enquiries on this point, we must carefully con- 
sider the relationship of respiration to live birth. Physiologically a child 
must be alive if it breathes ; legally it may breathe and yet not be born 
alive. For, 

(a.) A child may breathe in utero (vagitus uterinus). 
This may happen after labour has commenced and when the mem- 
branes are ruptured: — e. g., in the case of a face presentation, the mouth 
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of the child being at or near a dilated os ; or under circumstances such as 
version or other manual assistance ; or during the application of the forceps, 
when the child's mouth may be brought into a favourable position to allow 
the entrance of air. Nearly all recorded cases where a child has breathed 
in utero, are of such a nature that manual assistance was required at the 
birth. It will at once be apparent how such assistance would facilitate, if 
not actually cause, the entrance of sufficient air to allow of the child taking 
a fairly deep breath, (ta 15 and 10. Also Cases 5-13 and 17.) 

It is quite unnecessary to discuss here whether the attempt to breathe 
may not in some cases have occurred before even the membranes were 
ruptured, liquor amnii being drawn into the air-tubes instead of air, 
death in this manner being actually caused by intra-uterine drowning 
{Case 51). 

Much less is there any necessity to make more than a passing allusion 
to those idle fables where children are said to have been heard to cry (the 
act of crying presupposing respiration and respiratory movements) before 
the commencement of labour. Admitting the impossibility of such stories, 
the numerous cases recorded of vagitus uterinus, places the possibility of 
uterine respiration, after the membranes have been ruptured, beyond a 
doubt. 

In considering, however, the bearing of these rare cases of vagitus uter- 
inus on the evidence afforded by the hydrostatic test, it is important to 
note that they were all exceptionally difficult labours, requiring in a special 
manner the accoucheur's attendance. They were, therefore, it is fair to 
suppose, cases where infanticide at the moment of birth would be most im- 
probable, and where the evidence of the medical man in attendance would 
at once prove or disprove the truth of such allegation. 

{(1.) A child may breathe whilst its head is in the vagina (vagitus vagi- 
nalis). 

And here, again, the facts show that this <? fortiori is quite within the 
range of possibility, at the same time the rarity of the occurrence is certain. 
A case is recorded of a child whilst in the vagina sucking the finger Of the 
accoucheur (Case 18). For vaginal breathing to occur, the passages must 
be roomy, the child vigorous, and the face more or less presenting. 

(y.) A child may breathe after the head only is external to the mother, ie., 
before the rest of the body is born. 

This event probably is as common as uterine or vaginal respiration is 
uncommon. Further, respiration may in such wise be as complete, as it 
is next to certain to be incomplete in uterine or vaginal respiration. 
Physiologically, this is live birth— legally, it is not live birth. No medical 
expert can differentiate such cases, and lawyers must be left to fight their 
battles on the legal technicalities of definitions. 

Having regard, however, to legal definitions, it is important to observe 
that, allowing a child may breathe, and may therefore physiologically live, 
before it is external to the mother, it is equally certain that it may so easily 
be choked either in the uterus or in the vagina by vaginal and other dis- 
charges, that it may be physiologically dead at the time of its legal birth. 

(IL) We have now to consider certain Tiioracic Changes resulting from 
respiration. 

(a.) Changes in the Shape of the Chest, and alterations in the position of 
the diaphragm. — The thorax before respiration is said to be flat, whilst after 
respiration it is arched. Practicallv this fact is unimportant. The attempts 
that were made by Daniel to decide live birth by a measurement of the 
•chest proved futile, and are justly rejected by Tardieu and other authorities. 
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The diaphragm before respiration is arched, and rises high up into the 
chest ; after respiration it is flattened and depressed. ( Cases 53, 54, 57. 
See Case 10 under Infanticide, p. 203.) Forensically, the fact is, taken bj 
itself, of no great value, although undoubtedly an indication worth ob- 
serving. 

(/?. ) Changes in the Condition of the Pulmonary Vessels. — Admitting that 
in all probability the pulmonary vessels contain more blood after the 
establishment of respiration than before, no accurate data are known upon 
which we could decide live or still birth from this point of view. 

(y.) Changes in the Lungs generally. — The lungs during foetal life are of 
little use. They receive (like the other viscera) blood enough for their 
growth and development, but no more. But after respiration (a few min- 
utes' breathing being sufficient in the case of a vigorous child, although a 
longer period is no doubt required in the case of a less vigorous one), the 
lungs become the passage for the blood of the entire body, as well as 
receptacles for the air required in effecting its aeration. Hence with 
breathing, comes an alteration in the shape and situation of the lungs, as 
well as in their feel and consistency. In addition to this, we have an in- 
crease in their volume, an augmentation in their weight, and a change in 
their colour, owing to the injection of the superficial capillaries. (See Ca»e 
10 under Infanticide, p. 203.) 

(8.) Changes in the size, shajw, and situation of the lungs. — Before respira- 
tion the longs do not nearly fill the chest, and are so crowded into the 
sides of the thorax as probably to be invisible when first exposed. The 
thymus gland (not to be confounded with the thyroid body) and pericardium 
occupy a prominent central position. The margins of the unrespired lungs 
are sharp, well defined, and curve inwards. 

But after respiration the lungs expand and cover the pericardium. The 
margins lose their sharpness, and appear rounded. (Cases 53 and 54.) 
Even two or three breaths, in the case of a vigorous child, may suffice to 
effect these changes in the shape and condition of the lungs. 

This is the rule ; nevertheless many instances are recorded where the 
lungs of children that have breathed have been found after death to be 
very small, expansion it would seem at times taking place b} r slow degrees. 
And again, still-born children have been found with full-sized lungs, the 
apparent development of these organs being dependent on their being 
filled with serous fluid. Or again artificial inflation, or the gaseous pro- 
ducts of putrefaction, might effect a pulmonary enlargement simulating 
exactly the general effects of respiration. (Case 53.) 

(<.) Changes in the feel and in the consistency of the lungs. — 7 he unre- 
spired lungs are of a uniformly dense, firm, fleshy and liver-like consistency. 
They do not crepitate (i.e., crackle) when handled or incised ; little or no 
blood is observed to ooze from, or to be present in them when cut ; if 
pressed under water no bubbles of air escape, (toe 53; Case 10 under 
Infanticide.) 

On the other hand, the respired lungs are spongy, vesicular, and light 
They crepitate when handled or incised. The walls of the air-cells are in- 
jected, and blood oozes from tliem when they are cut or pressed (Cases 51, 
55, 56, 57). If pressure be applied to a piece of respired lung under water, 
minute air-bubbles will be observed to escape. 

Two remarks are called for here :— 

(i.) The extent of the changes described as occurring with respiration, 
depends on the extent to which respiration has taken place ; and 

(ii.) Nearly all the changes noted as occurring with normal respiration, 
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might result from artificial inflation or from putrefactive decomposition, 
except (a) the presence of an increased quantity of blood in the lungs, 
and (ft) the giving off of minute air-bubbles when they are pressed under 
water, the gas-bubbles of putrefaction being comparatively of large size. 

((.) Changes in the colour of the lungs.— The unrespired lung at full 
term is commonly of a dark maroon colour, but varies more or less from a 
brownish red to a deep violet. Although we doubt (as some have sup- 
posed) whether uterine age can be judged by the colour of the lungs, it is 
certain that the lungs do undergo a definite series of tint changes in the 
course of intra-uterine life. The lungs after respiration acquire a bright 
red or pink hue. 

In the matter of the colour of the luugs, however, we must note four 
things : — 

(i.) That the extent of colour change depends more on the extent of 
expansion and aeration thnn on the length of time it has continued. A 
breath or two may be sufficient with active respiration to effect a com- 
plete alteration in their tint ; whilst if breathing be imperfect, the change 
of colour may be very slight, and that although the child may have lived 
and breathed for a considerable time. {Case 10 under Infanticide.) 

(ii.) That the extent of colour change is much influenced by the ab- 
sence or presence of the pulmonary diseases common to infants, such as 
cedema, tubercles, hepatization, etc. 

(in.) That the mere exposure of an unrespired lung to the air after 
death, will develop more or less of the rose red tint characteristic of a 
lung that has breathed. 

(iv.) That inflation is cajDable of producing all the colour effects of res- 
piration. (See a statement opposed to this, " Ed, Med. and Surg. Journal" 
xxvi., p. 307.) 

(rj.) Changes in the appearance of the lungs. — Ogston insists that after 
respiration the lungs assume a mottled or marbled appearance, made up 
of patches of bright vermilion red or rose red spots on a dark livid ground. 
These are developed air-cells or vesicles (Cases 12 and 15 under Infanticide). 
They are usually to be observed as raised patches over the anterior sur- 
faces and margins of the lungs, but more particularly on the upper lobe 
of the right lung, which admits air more readily than the left (Cases 55, 
56). Occasionally a lens of very low power may be needed to see them. 
These air-cells occur in groups, commonly symmetrical and angular in shape, 
though from their small size they often appear circular, like little beads 
or globules of millet seeds. They could scarcely be confounded with spots 
of blood or pigment (melanotic spots). The air-cells produced either when 
air is blown into the subpleural and interlobular tissue, or by the gases 
of putrefaction, may be known, (1) by their larger and (2) more variable 
size, and (3) by the fact that whilst such air or gas readily follows the 
pressure of the finger, no ordinary pressure will disturb the disposition of 
true air-vesicles. Further, although the lung which has breathed may not 
contain more blood-vessels than one which has not, the blood it does con- 
tain will be of a frothy nature. (Case 57.) 

(0.) Changes in the composition of the lungs. — It has been pointed out 
(31 Guillot, " Comptes Bendus," July 12, 1847) that, whilst the tissue of 
the lungs- before respiration contains from 10 to 18 per cent, of fat, after 
respiration it contains not more than 6 per cent, lie this true or not, it 
is of no value medico-legally, seeing that in cases where the fact of live 
birth is disputed, respiration probably at most has been imperfect. 
Further, if any difference be found in the* chemical constitution of the lung 
Vol. III.— 11 
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tissue (which is not likely), the difference at best would be scarcely suf- 
ficient to render it of any value in forensic inquiries. 

(i.) Changes in the absolute and relative weight of the lungs. 

(i.) The absolute weight of the lungs as a test of live birth. — The static 
test. (Fodere's or Schmidt's test) 

To ascertain the weight of the lungs, they should be carefully ligatured 
round the roots, so as to compress the pulmonary vessels, and prevent the 
escape of blood. 

Undoubtedly the lungs after respiration weigh more than the some 
lungs before respiration. This increase of weight can only be due to the 
afflux of blood resulting from the establishment of the process of respira- 
tion, and not to any actual increase of lung tissue. But, as Guy points 
out, lungs which have breathed have been found singularly empty of 
blood ; whilst inversely, lungs that have not breathed have been found 
congested. 

Further, respiration is a process requiring time, albeit an uncertain 
time, for its complete development In other words, the enlargement of 
the pulmonary arteries, and the contraction of the ductus arteriosus, may 
be rapidly effected (in some cases contraction of the ductus arteriosus has 
been known to take place before birth), or the alterations may take place 
yery slowly. 

It is important to note the exact extent to which Fodere's test of ab- 
solute lung-weight may be rendered applicable in courts of law. It is 
manifest we cannot weigh the lungs of the same child before and after 
respiration, and we are therefore compelled to trust to the overage lung- 
weights (a) of still-born children, and (/?) of children who have died scon 
after their birth, as the data for comparison. This fact, considering the 
vast differences that exist in the development — in other words, the body- 
weight — of different children, would alone render the test of doubtful value. 
But Guv remarks that even this is not the onlv difficulty, for in two 

V WW* 

children of the same body-weight, born alive, he found the lungs of one 
to weigh 494 grains, whilst those of the other weighed 1,544 grains. 

Seeing, then, that in Fodere's test we are compelled to trust to averages, 
it is evident that, to be of the slightest forensic value, the difl'erenccs in 
the weight of respired and unrespired lungs must be fairly constant, fairly 
well marked, and of fairly certain application. This, Foder6 contended 
was the case. Thus he fixed 480 grains (1 oz.) as the weight of the lungs 
of still-born children bora at term, and 9G0 grains (2 oz.) as the weight of 
the lungs soon after breathing was established. Schmidt (adopting the 
observations of Bernt on the weight of the lungs of still-born children) 
laid down that, («) if the lungs exceeded 1,000 grains in weight it was a 
certain proof that the child had breathed, whilst (/3) if they exceeded 550 
grains there was strong presumptive evidence that the child had been born 
alive. 

But this test is at once seen to be worthless, because of the inconstancy 
of lung-weights, as proved by other observers. Thus Taylor gives the 
average weight, in nine cases, of the lungs of still-bora children as 649 
grains, whilst of three cases after respiration, the average was 927 grains. 
But then it is to be noted that he also records a case where unrespired and 
airless lungs weighed 1,200 grains. In Case 56, where it is evident that 
breathing liad occurred to a slight extent in a mature child, the right and 
partially expanded lung only weighed 490 grains, the left lung, which had 
not been concerned at all in breathing, weighing 390 grains. Dr. Traill, 
according to his observations on the weight of unrespired lungs, gives from 
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430 to 600 grains as the limits of their variation. Dr. Ogston records 
cases of unrespired lungs that weighed 476 and 562 grains, and cases of 
respired lungs that weighed 833 and 824 grains. ("Med. Juris." p. 229.) 
But Dr. Ogston also records that in three cases he found the lungs of still- 
born children to weigh more than the average weight of the lungs of 
children born alive, viz., 958, 1,180, and 1,315 grains respectively, whilst 
in one case of live birth he found the lungs to weigh only 420 grains. Dr. 
Guy states the average weight of lungs before respiration in 400 cases ex- 
amined by him to be 874 grains, the average weight of the lungs of those 
who survived their birth for one month or less being 1,072 grains. Guy 
gives the following tabular statement, founded on 34 cases (" Lancet," Oct 
1, 1842) :— 

Before Respiration. After Respiration. 

Maximum 1,950 1,203 

Minimum 510 510 

Mean (average) 769 820 

It is evident from all this that in some cases the lungs of still-born children 
are heavier than the lungs of children that have breathed. Admitting, 
therefore, the general fact of increase of weight, it is certain that no re- 
liance can be placed on FoderS's test for forensic purposes. 

(ii.) The ratio of the xoeight of the lungs to the weight of the body of the 
child as a test of live birth. (Ploucquet's test.) 

It is a Imitted that, owing to the presence of blood, the lungs after res- 
piration weigh more than before respiration. Ploucquet, as the result of 
experiments, laid down this rule, that "Infore respiration the weight of the 
lungs compared to the weight of the body was in the ratio of 1 to 70, and 
that after respiration it was in the ratio of 1 to 35." 

This statement was made on an insufficient number of experiments, as 
the observations of more recent investigators given in the following table 
prove. From these it would appear that the ratio before breathing is as 1 
to 56.5, and after breathing as 1 to 46.7, the general mean of the maxima 
in both cases, however, being nearly identical 

Before After 
Respiration. Respiration. 
Taylor , v 1:67 1:46 





1 


:21 


1 


:39 


Minimum . 


1 


: 91 


1 


:65 



Guy 

Mean 1 : 60 1 : 50 

Schmidt : 1 : 52 1 : 42 

Chaussier 1 : 49 1 : 39 
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Eighth month 1 : 62 1 : 37 



Ninth month 1 : 60 1 : 45 

John Beck ... 1 : 47 1 : 40 

Ogston — (66 carefully selected cases, i.e., ex- 
cluding premature children and all 
bodies where there was any sign of 
putrefaction. 

Casper— (52 cases) .'. 1 : 61 1 : 59 



1 : 56 1 : 53 



Mean 1 : 56.5 1 : 46.7 
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The conclusion is evident, viz., that although the observations recorded 
show a certain difference, nevertheless that the average variation is far too 
small to sanction our employing Ploucquet s test as a proof of live birth in 
forensic inquiries. 

(iii.) The specific gravity of the lungs (i.e., their relative weight com- 
pared to water) as a test of live birth. (The Hydrostatic Test.) 

The average specific gravity of a lung that has not breathed is 1050 3 
(water being 1000 ), whilst that of a lung that has breathed is 040°. This 
change of specific gravity is dependent merely on the presence of air. 

The hydrostatic test was first suggested by Raygat in 1682, and has 
proved a fertile topic for controversy. The consideration of this important 
subject suggests one general remark, "Where doubt exists, avoid being 
positive." 

The method now adopted for carrying out " the hydrostatic test " is as 
follows : — 

(a.) Remove the lungs and the heart together by knife from the thorax, 
securing in the first instance the larger vessels, to prevent escape of 
blood. 

(b.) Place them entire in a pailful of water (rain water being employed 
by preference) at 15° C. (GO 3 F.), and note if the lungs float and are able 
to buoy up the heart with them : — in other words, if the thoracic viscera 
float as a whole. Should tliey sink, note whether they do so slowly or 
rapidly ( Case 56), and whether they sink completely to the bottom of the 
pail, or a short distance only below the surface of the water. 

(c. ) Test each lung separately in a similar manner, and note whether 
both lungs float or sink, or if one lung sinks whilst the other floats. 

(d.) Cut each lung into from 12 to 20 pieces, preserving the posi- 
tion of the several pieces. Note whether these separate portions sink or 
float. 

(e.) Wrap the several portions that float separately in a coarse cloth, 
place them on the floor, and cover them over with a piece of board. Stand 
(avoiding any jerking movement) on the board, so as to apply a regular 
and even pressure to the several portions. This done, again determine 
whether the several pieces sink or float in water. (Suggested by Be- 
clard.) 

The two general conclusions to be drawn from the hydrostatic test 
may be broadly stated as follows : — 

(i.) If the lungs float whole and are able to buoy up the heart with 
them, and if they also float when cut into small pieces, but more especially 
if the buoyancy of the several pieces continues after the application of 
pressure, there is strong presumptive evidence that the child has breathed, 
and therefore has lived ; but it does not prove that the child was born 
alive in the legal sense— that is, that it drew air into its lungs after it was 
completely external to the mother. 

(ii.) If the lungs sink in water whole and after being cut into pieces, 
there is strong presumptive evidence that the child has not breathed ; but 
this does not necessarily prove that the child was born dead. 

In stating the conclusions to be drawn from the hydrostatic test, it will 
be noted that life and breathing are not regarded as convertible terms, the 
fact being that this hydrostatic test is not a test of live birth, but of respi- 
ration only. Respiration, in law, as we have already said, is only one of 
the proofs of live birth, and by no means an exclusive proof. No doubt 
physiologically a child that lias breathed has lived, but it does not follow 
that a child that has not breathed has not lived. (Case 17 under Infanticide> 
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p. 205.) This is shown in such instances as Ca*es 1, 14, 20, 21, 28, and 30, 
where life was indicated by such manifestations as cardiac pulsation, pulsa- 
tions of the cord, tremulous movements, etc., and not by respiration. The 
circumstance that a child may be alive although it has not breathed, owing 
amongst other causes (as Dr. Hicks has pointed out in Guy's Hospital 
Report*, 18G6, p. 47G) to spasm of the larynx and retraction of the tongue 
—is an important fact for the accoucheur. For this reason, the absence 
of respiration is not a sufficient ground for regarding the child as a still- 
born. Equally important is the fact to the medical jurist, that, although 
the lungs sink in water whole and divided, the child may nevertheless 
have lived. This we shall examine in detail hereafter, merely remarking 
at the moment that, given no air in the lungs (that is, that the lungs whole 
and divided sink in water, etc.), it is impossible, from a post-mortem exami- 
nation, to disprove that the child was born dead. The only evidence, there- 
fore, in such a case in support of the contention that the child was born 
alive must be motion of the limbs, or crying, or cardiac pulsation, or other 
similar life manifestations noted by those in actual attendance at the time 
the child came into the world. Given these, however, there is no necessity 
for the hydrostatic or any other post-mortem test, to prove live birth. 

Two sets of objections are urged to the hydrostatic test : — 
A. That the lungs of children that have not breathed may float, either 
from — (a.) The development of the gaseous products of putre- 
faction ; (6.) Artificial inflation ; or (c.) Emphysema. 
B. That the lungs of children which haiv breathed may sink, from — 
(a.) Disease; (/>.) Imperfect breathing (Atelectasis pulmonum) ; 
or (c.) Complete non-expansion. 

It is manifest that the first series of objections is of greater importance 
than the second, the conviction of the innocent being at all times more 
serious than the escape of the guilty. 

We shall consider these in detail. 

A. Tliat the lungs of children that have not breathed may float. 

(a.) Putrefaction. — This difficulty to the hydrostatic test was first raised 
by Mayes and Gross, who suggested that the lungs of stillborns might bo 
rendered buoyant by the gaseous products of decomposition. Case 23 
(almost, if not quite, unique of its kind) shows that buoyancy of the lungs 
may result from this cause. In Case 24 (reported by M. Douillard as oc- 
curring in the practice of Dr. Fajole), it is by no means certain that the 
child had not breathed ; but the conflicting results obtained (one day the 
lungs floating, and the next sinking,) suggests this rule, viz., " avoid all 
certain conclusions as to respiration deduced from the hydrostatic test, in 
the case of decomposed lungs." Similarly in Cases 53 ami 54, although it 
is true that putrefaction might have been the cause of the lungs floating, 
it is by no means certain that respiration had not taken place to a limited 
extent Any difficulty, however, in the employment of the hydrostatic 
test, owing to pulmonary putrefaction, will be of rare occurrence ; for, as 
Ogston points out, the lungs in situ decompose very slowly. "He records 
how, in the examination of 52 cases (some of which were autopsies on chil- 
dren that had been dead five months), no single instance of difficulty in 
the application of the test arising from putrefaction occurred). In this we 
agree, believing that the suggested fallacy is a theoretical one, for if the 
body and lungs show signs of putrefaction, the medical jurist must admit 
his inability to give a positive opinion (Cases 53, 54) ; whilst if the body 
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generally shows no signs of putrefaction, the lungs may fairly be regarded 
as not likely to be influenced by gases arising from decomposition. Of 
course our reference here to the slowness with which the lungs decompose, 
applies to the lungs before the chest is laid open, and not to the lungs 
after their removal from the body. 

To meet, however, this objection to the use of the hydrostatic test, the 
five following points are worthy of consideration : — 

1. The gases of decomposition collect not in the air-cells, but in large 
bladders of irregular size, mostly under the pleurae, or, at any rate, in the 
interlobular areolar tissue of the lungs. Hence, in conducting the hy- 
drostatic test, it is most important to note in all cases whether the pieces 
into which the lungs have been divided float after pressure has been ap- 
plied to them ; — because, having regard to situation, if the buoyant gases 
be the gases of putrefaction, pressure (and even the pressure of the fingers 
would, in most cases, be sufficient for this purpose) is certain to dislodge 
them, and to render the pieces specifically heavier than water. If, on the 
contrary, the buoyant gas be air, and its situation the air-cells, no pressure 
short of that which would entirely break up and destroy the lung-tissue 
will cause the lung that previously floated to sink. (Case 17, under Infan- 
ticide.) Even two or three breaths will in some cases suffice to render the 
lungs thus persistently buoyant. (Taylor, Med. Juris., vol. ii., p. 35.) No 
rule, however, can be laid down as to the time or the number of breaths 
required to establish permanent buoyancy, seeing that two minutes in 
some children will do more than two days in others. You cannot pre- 
dicate with certainty, therefore, the degree of lung expansion from the 
time that has elapsed since birth ; nor, conversely, can you decide the age 
of a child, from the extent of lung expansion. But this is certain, that 
given complete respiration, no common pressure will expel the air or cause 
the lungs to sink in water. The employment, therefore, of pressure as an 
essential part of the hydrostatic test, disposes for the most part of putre- 
faction as a difficulty. * Ogston points out, that if a piece of lung buoyant 
by putrefactive gases be pressed under water, large bubbles escape, whilst 
in the case of a lung buoyant by respired air, the bubbles set free are ex- 
cessively minute. 

2. When putrefaction is suspected, a piece out of the centre of the 
lung should be specially tested to see whether it floats* or not, the gases 
of putrefaction affecting the surface rather than the inner substance of the 
organs. 

3. The gases of putrefaction have, as a rule, an offensive smell. 

4. If any putrefactive change has attacked the lungs, other portions of 
the body, and other viscera, are certain to show signs of decomposition. 

5. The gases of decomposition will not produce the peculiar appear- 
ances on the surface of the lung described as the result of respiration, 
whilst the minute globules of air seen in the air-cells when a respired lung 
is examined under the microscope, will be absent 

(6.) Artificial Inflation. — Regarding this question from the criminal 
point of view, we observe that as a theoretical objection to the hydrostatic 
test, inflation is a difficulty ; but that as a practical objection, it is ground- 
less. For inflation is only likely to be performed under one of three cir- 
cumstances :— (1.) By an accoucheur to restore a stillborn child. If so, the 
medical man would at once confess to a meritorious attempt (Case 57). 
(2.) By a mother, with the desire of saving her child's life — an act scarcely 
consistent with a criminal attempt at infanticide. (3.) By some malieiou* 
person to criminate another. To inflate the lungs in situ (and this is the 
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only case needing consideration), is far from an easy task for an anatomist 
to perform successfully ; d fortiori is it difficult for one ignorant of ana- 
tomy. (Cases 34, 40, 57.) The inflation of the lungs out of the body, or 
after death, by a tube thrust down the larynx, is no doubt easy enough, 
although an operation that requires more force than is usually supposed. 
Some have gone so far as to doubt the possibility of perfect inflation before 
the thorax is opened. Ogston (Albert) ("Henke's Zeitschrift," 1837, p. 
2,390), who denies the possibility of inflation either by mouth or tube ; 
Depaul (" Med. Gazette" Vol. xxxix., p. 283), who remarks on the great 
force necessary to accomplish a very difficult operation ; Taylor (Med. 
Jurisprudence, vol. ii., p. 349), who admits the possibility of inflation, but 



cases of attempted inflation was only successful in one), are all much of 
the same opinion on this subject That it is possible to effect inflation, 
the author thinks there can be very little doubt ("Med. Times" Nov. 30, 
1844, and Feb. 8, 1845) ; but that it is extremely difficult, there is no 
question. 

A lung fully expanded by respiration — it is agreed on all sides— will 
not sink in water, even after the application of considerable pressure. 
The same is undoubtedly true of a lung fully inflated artificially. Mendel, 
Bert. Ogston, Casper (Vol. xiv., p. 07), and Guv, are all at one in this view. 
("Med. Times," Nov. 30, 1844; Feb. 8, 1845.) But, considering that, 
where a medico-legal question of this nature is likely to occur, the case 
will be at most one of very limited inflation, the author agrees with Beck, 
Taylor (" Guy's Hospital Reports" No. v.), and Jennings, that the air may 
be expelled by a sufficiently powerful pressure sufficiently long applied ; — 
in fact, that by efficient pressure the air may be more easily forced out of 
a partially inflated lung, than out of a partially or imperfectly respired 
lung. There is little difficulty in deciding between a lung completely 
expanded by respiration, and one partially expauded by artificial inflation ; 
but the hydrostatic test fails in proving whether a lung be partially inflated 
artificially or partially inflated naturally. (Cases 25, 26, 27.) There are, 
however, three considerations that may help us in this matter : — 

1. That when lungs have been inflated artificially, they contain little 
or no blood, but that when they have been inflated naturally (however par- 
tially), they are certain to contain more or less blood. 

2. That if artificial inflation be successful, it is certain that a consider- 
able amount of emphysema (owing to an excess of power operating on a 
given spot causing ruptured air-cells) will be found on the surface of the 



3. That the special mottled appearance of the respired lung will be 
absent after artificial inflation.' 

(c.) Emphysema. — Emphysema (so called) was suggested as a difficulty 
to the hydrostatic test by Chaussier. It is not easy to understand exactly 
the nature of the objection. Some suppose that air may be generated by 
some peculiar action of the lung tissue (Proofs of Infanticide Considered 
by Dr. Cummins, p. 61). Others that in tedious labours, where the pelvis 
is narrow, the chest and lungs of the child, although dead, may be so 



1 Casper says, "When, therefore, we observe the following phenomena: A sound 
of crepitation without any escape of bloody froth on incision, Ulceration of the pulmon- 
ary cells with hyperemia, bright einruibar red colour of the lungs without any marbling, 
and perhaps air in the (artificially inflated) stomach and intestines, we may with cer- 
tainty conclude that tlie lungs have been artificially inflated." 
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pressed together during delivery, that when the force is suddenly removed 
(aided by the simultaneous compression of the abdomen), elasticity will 
cause the chest to expand and thus effect the entrance of air (Lccieux, 
Considerations Mid. Li-gale, etc.; see Guy, p. 99; " Lancet" May 20th and 
June 17th, 1837). Others believe this condition to be partial respiration 
during protracted delivery. Others, again, believe that any air present 
under such circumstances betokens the first stage of putrefaction {Guy, 99). 
In Case 12, p. 204, under Infanticide, the lungs of a child suffocated in bran 
were recorded as emphysematous. Admitting emphysema to be a diffi- 
culty (and there is, we contend, no well recorded case), it is of a purely 
theoretical nature, inasmuch as it is certain that pressure would dislodge 
the air, just as it dislodges the gases of putrefaction. 



(B.) That the lungs of children that have breathed mag sink. 1 
This may occur from— 

(a.) Disease, lied hepatization, congestion of the lungs, pulmonary apo- 
plexy, congenital tumours (cancer, etc.), o*dema of the lungs, together with 
condensation or collapse of the lungs from fluid in the pleurir, might un- 
doubtedly cause the lungs to sink in water, although respiration had taken 
place. But cases of pulmonary disease at such an age, are, it must be 
admitted, rare. Besides which, it is unlikely that both lungs would Ik? 
similarly affected, and to such an extent as to render them heavier than 
water. Further, if such diseased and abnormal conditions exist, the path- 
ologist would be certain to detect them at first sight, and so correct any 
results obtained by the hydrostatic test itself. 

(6.) Imperfect Expansion. Atelectasis pulmonum (utcXtjs imperfect; 
ocTao-i* expansion). (Canes 22, and 28 to 47.) 

It is important to bear in mind that premature or delicate children 
may live for a considerable time, life being indicated bv such vital acts as 
ctying, pulsation of heart and cord (Cases 30, 52, etc.), with lungs only very 
partially expanded. By partial expansion is not meant disease, but simply 
a foetal condition of lung. Even the lung may increase in size, and yet 
retain its fcetal characters (Case 47). In some cases of this nature, vitality 
has been well marked by the separation of the funis, which is in itself a 
very distinct act of life. (Case 25.) This condition of imperfect expansion 
is known by the name of Atelectasis pulmonum.- It was first described bv 
Jorg (Die Fotuslunge, Grimma, 1835). 



1 Dr. Barnes mentions that the lungs will sometimes sink in water, although the 
children may have cried. (" .Med. Times and Gazette," April 2">, 1874. p. 465.) 

i Dr. Champneys, in a paper read before the Medical and < hirurgical Society, April 
2<>, 1881, discusses at length the question, which part of the lungs of a child that li.<> 
been subjected to various methods of manipulation, with a view to artificial respiration, 
is most frequently, and which least frequently expanded f The conclusions are based 
on post-mortem examinations only, and are as follows: — 
In children that died soon alter birth — 

(1.) The right lung is usually better expanded than the left, and 
(2.) The anterior surfaces than the posterior. 
(3.) The lower lobes are the parts most often unexpanded. 
(4.) The ricbt middle lobe is usually well expanded. 

(5.) The part of the middle lung, corresponding to the right middle lobe, is mo«t 
often better expanded than the rest of the left lung. 
(Confer » Med. Times and Gazette," Mav 21, 18S1, p. 578, and December 11, 1880, 
p. 084.) 
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In many of these cases, however, parts of the lungs may be diseased. 
The child from want of strength fails to fill the lungs. In other words, the 
breathing is bronchial, or at any rate confined to the upper part of the air- 
passages I Case 33), or to a very small port of one lung merely (Cases 55, 
56). Although it is by no means necessary for life that the whole of both 
lungs should be at work (Case 48), nevertheless this condition of imperfect 
expansion cannot last long, the lungs speedily in such case becoming hepa- 
tized, and losing their cellular structure (Case 47). 

In the cases described where this condition of atelectasis existed, con- 
vulsions (Case 43,) apparent suffocation (Case 47), narcotism (Case 40), and 
sudden death (Case 4G), were the recorded symptoms. At the post-mortem 
the blood has been found black (Case 34), the lungs dark coloured (Cases 
34* 35), consolidated and non-cellular (Cases 46, 47), non-crepitant when 
cut (Case 30), and heavier than water, merely a bubble or two of air escap- 
ing when they were pressed under water (Case 44). Many of the cases 
recorded were of children born prematurely, but this was by no means 
always the case. 

In Case 10 under Infanticide, we have an illustration where at most 
one, two, or three inspirations could have been taken. In Casper's judg- 
ment there was sufficient evidence of live birth in the position of the 
diaphragm, the brighter patches of colour, the bloody froth, and the fine 
air-bubbles given off when the lungs were squeezed under water ; never- 
theless, the lungs were not buoyant, whole or divided. 

(c.) Complete non-expansion of the lungs. — Several cases, both in mature 
and immature infants, in which life was prolonged for several hours and 
even days, with complete non- expansion (complete atelectasis, as it has 
been erroneously called), are recorded. Such children are more than 
usually livid and cold, and their life easily extinguished. In a case of Mr. 
Kurd's, of Frome, where the first sign of life occurred after twenty 
minutes' inflation, it was found necessary to continue artificial respiration 
for three-quarters of an hour before the child could breathe for itself. In 
one case that occurred to the author, more than half an hour's artificial 
respiration was required to get any sign of life into the child beyond 
warmth and slight twitching. It is evident that such cases are beyond the 
reach of any lung test, and clearly indicate that life may exist indepen- 
dently of respiration. 

The question at last comes to tlus, What conclusions, considering all 
the difficulties of lungs floating without respiration, and sinking with 
respiration, can be deduced from the hydrostatic test ? 

These two at any rate : — 

L If the lungs float whole, and divided, and after the application 
of pressure, it is practically certain that the infant has 
breathed. 

2. If the lungs sink whole and divided, it is practically certain that 
the child has not breathed. 

We omit here any statement about life or death, regarding the results 
of the hydrostatic test as indicative of respiration or of non-respiration, 
independently of whether that respiration was uterine or vaginal or when 
the child was half born, or " born alive " in the legal sense. We omit, 
moreover, all questions as to partial respiration judged by certain pieces 
floating whilst others sink, such details introducing difficulties into the 
case, which the medical jurist in the present state of the subject is not in 
a position to deal with satisfactorily. 

We conclude the lung changes wc have been considering by arranging, 
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in a tabular form, the characters respectively of lungs which have, and 
lungs that have not, respired : — 



Lungs tchich hare not breathed. 

1. Dark in colour [black-blue, ma- 

roon, or purple], resembling 
liver. 

2. Air-vesicles not visible to the 

naked eye. 



3. Do not crepitate or crackle when 

squeezed or cut 

4. Contain but little blood — there- 

fore little escapes on section. 

5. The blood present is not frothy, 

unless there be putrefaction. 

6. Sink in water, unless putrid, and 

often even then. 



Lungs which hare breathed. 

1. Light in colour [rose-pink, pale 

pink, light red, or crimson]. 

2. Air-vesicles distinctly visible to 

the naked eye, or to a lens of 
low power [say a 2-inch, or 
even a common* read ing- 

3. Crepitate, or crackle freely. 

4. Contain a good deal of blood, 

which escapes freely on sec- 
tion. 

5. This blood is freely mixed with air, 

and therefore appears frothy. 

6. Float in water, or at all events, 

the parts which have been ex- 
panded, or have breathed, float 
If fully expanded, they will 
even buoy up the heart 

7. The air cannot be squeezed out 



7. Bubbles of gas arising from pu- 
trefaction may be squeezed out, 
and as they escape are usually 
noted to be of large Bize. 

(HI.) The conditions of, and changes in, the organs of circulation. 
(1.) The umbilical cord. — If the cord pulsates at birth, live birth is 
tain. (Case 14.) 

Usually, but by no means necessarily, the cord pulsates for a few seconds 
after complete birth ; but this, although the cord !>e not tied, ceases at 
most within a minute or two of birth. The cord rapidly undergoes certain 
well marked changes. 

It is important to distinguish between the changes indicative of life, 
and those not referable to the act of living. Further, the appearance of 
the cord may constitute important evidence in determining the age of the 
child. 

('/.) At birth the cord appears more or less plump (due to the gelatine 
of Wharton), of a bluisli tint and of a spiral form. Often at birth, a red- 
dish ring may be noted around its insertion. 

We may now suppose the cord to be tied. 

(ft.) After a period varying from a few minutes to two days, the 
cord undergoes mummification (i.e., shrivelling), the process commencing 
at the ligature, and speading towards the point of attachment to the 
body. 

(y.) On or about the tlnrd day, the spot where the separation of the 
cord ultimately occurs is marked by a red line of capillary congestion 
(termed the line of demarcation), also by thickening and swelling, and com- 
monly by a slight purulent secretion. This line of demarcation is not to 
be confounded with the red Hue often noted at birth. 

(<5.) Usually about the end of the third day, but sometimes as early as 
the first day, and at other times as late as the fifth day, desiccation (i.e., 
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drying up) takes place. The cord becomes brown, flat, parchmenty, and 
more or less translucent, so that when held up to the light, the contracted 
blood-vessels may be plainly seen. 

(c) In from three to five days, but sometimes more slowly [two to fif- 
teen days, (Churchill)], the cord separates from the body, with or without 
cicatrization of the navel. 

It would appear that in vigorous, large, and well-formed infants, the 
separation of the funis takes place more rapidly than in the case of feeble, 
small, and immature children. 

With regard to the period at which the cord falls off, Tardieu gives the 
following details on the authority of M. Bouchaud and Mme. Alliot, of 
the Paris Maternit*' : — 

The cord fell off on the— 

2nd day in 5 cases. 
3rd " 22 " 
4th " 36 " 
5th " 47 " 
6th " 31 " 

These figures agree with Casper's observations. 

(£.) Lastly, cicatrization of the umbilicus begins generally about the* 
tenth day, and is complote about the twelfth. 

A curious case of persistent vitality of that portion of the cord attached 
to the child, is recorded (Case 19). 

We have next to inquire the importance of these several clianges as 
tests of live-birth :— 

There can be no doubt, as Casper, Elsaesser, etc., remark, that the dry- 
ing of the cord is not a vital sign, as it was supposed to be by Billard, 
Hervieux, and others. 

Lorain has shown [in his Thesis " De la Fitvre puerpCrale chez la 
Fe.mme, le Fvetus et le Nouveau-ne"] that the drying of the cord depends 
on its being wrapped up and kept at a temperature of about 98 F. ; and 
that the reason why the cord does not dry so much in infants* born dead 
as in those live-born, is that their bodies are cold, and are kept so. This 
is no doubt partly true, seeing that the condition of the cord viu-ies accord- 
ing to the temperature (in other words, the season), the amount of mois- 
ture in the air, and the conditions under which the body has been preserved. 
This will not, however, deceive those who have studied the subject practi- 
cally. Tardieu relates a case in which an infant, who had only lived a few 
seconds, was placed near a stove. After some time, the greater part of the 
cord was found to be perfectly dry, although a part near the mid tile (the 
cord having been left almost entire) appeared moist by reason of its con- 
tact with the body. 

Ogston remarks that pressure on the cord during birth may render it 
flattened and almost mummified. It is certain, however, that shrivelling 
of the cord occurs even if the child be bora dead, although the tint assumed 
bv it under such conditions is of a dirtv grav colour instead of brown 
such ns results when mummification proceeds during the life of the child. 

It is important to note that a mummified cord is not restored to its 
original state by being soaked in water. If, however, a new-born foetus 
with the fresh cord attached to it, be thrown into water, the cord does not 
mummify, but merely (to use Casper's phrase) " colliquesces." Similarly, 
in the case of a foetus that has undergone infra-uterine maceration, no 
signs of mummification will be noted. Hence if a child with a dry cord 



7th day in 9 cases. 
8th " 3 " 
9th " 2 " 
10th " 2 « 
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attached to it, be taken out of the .water, it is certain that sufficient time 
must have elapsed for the cord to mummify before it was thrown into the 
water, even admitting that a dry cord per se is no evidence of live birth. 

But although mummification may not iudicate live birth, the existence 
of an inflamed and thickened ring at the insertion of the cord — more es- 
pecially if this inflamed ring be accompanied by a purulent discharge, or 
by the' separation of the cord, or by cicatrization — is pre-eminently a life 
sign. Given any one of these conditions, the medical jurist may without 
hesitation assert the child to have been born alive. Further, they prove 
that life had continued for some short but perfectly definite period, and 
may even constitute important data for determining the age of the child. 

(2.) Condition of the umbilical arteries and veins. — The arteries of the 
funis begin to contract after twenty-four hours. This contraction com- 
mences at the umbilical end of the cord. In two days it will be found to 
extend to nearly the whole length of the vessels ; whilst at the end of the 
third day, the contraction reaches nearly to their termination in the iliaes 
((xuy and Billard). The changes in the veins are not so rapid. The oblit- 
eration of the hypogastric arteries and of the umbilical vein is, according 
to Billard, effected by concentric or internal thickening. 

(3.) Closure of the foramen ovale. — The moment breathing is fully estab- 
lished, a greatly increased quantity of blood goes to the lungs. The course 
of the circulation at once begins to resemble that of the adult, being now 
double — i.e., pulmonic and systemic. This resemblance day by day be- 
comes closer, until perfect identity is established. The foramen ovale 
assumes its greatest size about the sixth month. At very early periods of 
fcctal life, no membrane whatsoever can be seen covering the foramen, but 
about the twelfth week the valve begins to appear-. As a general rule the 
closure of the foramen ovale bv this membrane has advanced so far at 
birth in the case of mature children, as to be nearly complete. According 
to Billard, its complete closure generally takes place between the second 
and third days after birth, but cases of its closure before birth have !>een 
known. (Capurin, "Mid. Leg. des Accouchemens" p. 337; "Med. Gazette" 
Vol. xxxviii., pp. 9G7, 1076.) Like all practical writers on this subject, the 
author has met with numerous cases where this closure has been delayed 
for a long time. In some children it does not close till about the second 
year. When patent, a blowing murmur is generally heard a little before, 
and with the svstole. The foramen is sometimes never closed, constituting 
one form of the disease called cyanosis. (Case 35.) As a rule, according 
to Dr. Peacock, its closure depends on the contraction of the muscular 
fibres of which the valve is composed. Cases are also recorded wbere. at 
birth, the opening has been closed bv a thick layer of lymph deposited 
across it (" Ass<x\ Journ." Feb. 4, 1853, p. 104). 

Taken by itself, therefore, the closure or non-closure of the foramen 
ovale is not a sign of much importance, but taken with other signs it tends 
greatly to strengthen, or the contrary, the fact of live birth. 

(4.) Closure of the Ductus Arteriosus.— This vessel or duct, which in 
fcctal life is the communication between the aorta and pulmonary artery, 
begins to close so soon as respiration is fairly established. The contraction 
and closure commences at the aortic end of the duct, and, according to 
Bernt, of Vienna, assumes, if the child has breathed even a few seconds 
only, a funnel or cone-like shape, with the broad end nearest the pulmonary 
artery. If, he says, it has lived for a few hours, or for a whole day. it 
again assumes a cylindrical form, only shortened and narrowed. If the 
child has lived for several days, or a whole week, the duct becomes narrowed 
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to the diameter of a few lines (say of a crow-quill), whilst the two brandies 
of the pulmonary artery equal in size a goose-quill. If the child has lived 
still longer (say several weeks or perhaps months) the duct will be found 
perfectly impervious and cord-like. Dr. Norman Chevers shows that tins 
dwttis arteriosus may either be closed before birth (" Med. (lazette," xxxix., 
p. 205), or may remain pervious to adult life (of which the author has seen 
instances), constituting one form of cyanosis. (Case 35.) ("if«/. (far.," 
xxxvi., p. 190 ; xxxriii., p. 961 ; and xxxix., p. 205. Also " Med, Times 
ami Gaz." November, 1861 ; " Guys Hospital Report*," 1873, p. 23). The 
case of Frith (Ayr Circ. Court of Justiciary, October, 1846), quoted by 
Taylor (p. 369), is one of great importance, as the duct was found per- 
fectly closed in a child who had probably lived not more than ten minutes, 
("j/erf. Gaz." vol. xxxviii., p. 897 ; "Edinburgh Monthly Journal," Novem- 
ber, 1846, p. 385.) 

(5.) Closure of the Ductus Venosus.— The exact time of the closure of this 
duct is less perfectly known than the closure of the other ducts. It prob- 
ably begins in most cases on the second or third day after birth, but tlie 
period of complete closure is involved in some obscurity. There is no well 
recorded case of its closure before birth. 

The high sounding name of Docimasia 1 circulationis has been given to 
an examination of the appearances presented by the several organs of circu- 
lation described. It is geuerally agreed that but little importance can be 
attributed, from a medico-legal point of view, to the appearances presented 
by any one of these ducts, unless corroborated by other evidence, such as 
that derived from the organs of respiration (docimasia pulmonum), of which 
we shall speak presently. (See Henry Lee, Pathological and Surgical Ob- 
senxitions, p. 116.) Still-birth is not necessarily indicated by an open con- 
dition of the foramen ovale, or of the ductus arteriosus and venosus, or the 
umbilical vessels, whilst a child may have lived a short time and the closure 
of one and all be more or less complete. Given signs generally of still- 
birth, then an open state of the vessels, and ducts, and of the foramen 
ovale constitute additional and valuable evidence. On the other hand, 
given signs of live-birth, then the fact that the ducts and foramen ovale are 
closed is confirmatory. The following table is taken from Billard :— 
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1 Docim-lnia, ae, /., from Ao*«Mef£a, to examine, a term much used by Continental 
medico-legists. 



Digitized by Google 



174 



LEGAL MEDICINE 



(TV.) Changes in the abdominal organs. 

The contents of the foetal stomach have been noted by several ob- 
servers. It would appear usually to contain some liquor amnii, together 
with solid matters of an albuminous and mucous nature. The contents of 
the foetal stomach and bowels are derived from the salivary secretions, the 
gastric juice not being secreted until after respiration is fairly established. 
These facts are important, because if a child has lived for some hours, 
either food (such as milk, butter, sugar, farinaceous or starchy food, etc) 
or medicine (such as castor-oil, etc.) is almost certain to have been admin- 
istered, and will probably be found in the stomach or intestines. 

The presence of air-bubbles minutely incorporated with the glairy 
mucus of the stomach, is no doubt strongly indicative of respiration. 
Tardieu considers this frothy mucus due to the rolling movements of the 
tongue in the act of swallowing, and that it indicates at least ten or fifteen 
minutes' life. It is nevertheless worth remembering that air usuallv finds 
its way into the stomach if artificial inflation of the lungs be attempted. 
(Case 57.) Under such circumstances, however, the air is present in con- 
siderable quantity, and escapes the instant an outlet is made into the 
stomach ; whereas the air that indicates live birth is so closely incorpor- 
ated with the contents of the stomach as to render it frothy. Exceptional 
cases, however, are recorded where, after inflation, no air was found in the 
stomach ( Case 57). 

And here may be noted the researches of Breslau of Prague, which in 
few words may be stated as follows ("Ann. d'Hyg.," 1868, II. p. 224; 
"Horn's Vicrteljahrs.," 1868, p. 1) :— 

(1.) In children born dead, independently of whether the death occurred 
before or during birth, no air is to be found in the stomach or 
intestines. If therefore the stomach and intestines of a still- 
bora child be removed (after they have been care full}* tied and 
secured) and placed in water, they will sink. 
{2.) The presence of air in the stomach depends on respiration (the air 
being swallowed during inspiration), and is independent of the 
taking of food. Hence the air probably reaches the stomach 
with the first respiration, and as breathing proceeds, find its 
wav by degrees into the intestines. 
(3.) After respiration the stomach and intestines, when placed in water, 
float 

(4.) The more completely the intestines be inflated, and the lower 
in the bowels that air be found, the longer in all probability 
the child has lived, and the more certain is the evidence of live 
birth. 

That air in the intestines is strongly indicative of live birth is certain. 
Allowing it, however, to be the result of breathing, and remembering that 
breathing may occur before a child is legally born, it follows that as legal 
evidence of live birth, it stands in precisely the same category as res- 
piration. Further, as a test of life, both inflation and putrefaction destroy 
its value. 

The presence of blood, or of meconium, or of the lochial discharge in 
the child's stomach, would indicate some effort at respiration at or about 
the time of its coming into the world (Case 51). The circumstance can 
scarcely be regarded as a proof of live birth. 

Meconium or first faeces (known by the presence of cholesterine crystals, 
greenish ovoid or globular masses of bile pigment, epithelial cells, and 
mucous granules and corpuscles) and blood, have frequently been found 
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in the stomachs of still-born children, and in those that have died soon 
after birth. 

The contents of the stomach may constitute important evidence if the 
child has been drowned or smothered. Thus some of the liquid in which 
it was drowned, or some of the material (if it be a powder or substance 
of that nature) in which it was smothered, may be found in the stomach. 

The expulsion of the meconium (ntuwv a poppy, from its similarity to 
poppy juice). The meconium is an olive green, odourless material, which 
bejnns to accumulate in the intestines about the sixth month of foetal life, 
and is discharged after birth. Its expulsion commences sometimes instantly 
that the child is born, but at other times after a few hours, continuing for 
twenty-four hours, and in some cases longer. 

Admitting that the complete absence of meconium from the intestines, 
or its expulsion in quantity, is strongly indicative of live birth, nevertheless 
it is scarcely possible to accept the dictum of Devergie that its absence 
proves (in a legal sense) live birth ( Case 54), because — 

(i.) The meconium is sometimes expelled before birth into the liquor 
amnii, as proved by the colour and appearance of the liquor 
amnii when discharged. 

(ii.) It may be expelled, as in breech presentations, before any part 
of the child is born. 

(iii.) It is often found in small quantity on the nates of children still- 
born. 

And these conclusions, drawn from post-mortem examination, the far* ts 
in our judgment warrant : — 

(1.) Given the absence of meconium in the intestines, a very strong 
indication is afforded that the child was born alive, and even 
lived for some hours after its birth. 

(2.) Given the presence of meconium, no inference can be drawn that 
the child was born dead. 

(3.) Given a large quantity of meconium in the large intestine, and in 
parts of the small intestines, it may be safely inferred that if 
the child lived at all, its life at most was short 

(V.) Changes in the Urinary Organs. — The state of the child's bladder 
has been supposed to indicate still- or live-birth. If it be full, it was assumed 
that the child was still-bora; if empty, that it was born alive. (Cases 53 
and 54.) The test is worthless, for (admitting that children as a rule do 
pass water very soon after birth), an empty bladder is often found in 
children born dead (for a child may pass water in the act of being born 
and yet be born dead), whilst a full bladder, from numberless causes, may 
be found in a child born alive. 

It has been stated that, in children that have breathed, and lived for 
from two to ten days, uric acid crystals will be found in the papilla? and 
pelvis of the kidney and also in the bladder. This so-called " uric acid 
infarction " of the kidney is regarded by some (Virchow, Martin, Hessling, 
etc.) as important in determining whether a child has been born dead or 
alive. Engel says that uric acid crystals are rarely found in the kidneys 
of children that have respired one entire day. The deposit consists of 
sharply-defined golden yellow streaks of crystallised uric acid, and are found 
(we have observed) in the greatest abundance in the papilla? of the kidney. 
Virchow explains the presence of these crystals by the more rapid oxida- 
tion of the tissues in consequence of the establishment of respiration, uric 
acid, together with other products, being formed under such conditions. 
The water secreted by a child is not sufficient to effect the removal of these 
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products by the kidneys. "Uric acid infarction is, says Vogel, as positive a 
proof of life as the dilatation of the lungs by air. A New York medical 
jurist states, that in his judgment its presence or its absence may be taken 
as proof positive of life or death respectively. 

We have ourselves made numerous observations on this point. It is 
beyond all question that uric acid crystals (exceptionally no doubt) are 
occasionally absent in the kidneys of children that have lived twenty four 
hours, whilst we have found them in the kidneys of children that have 
never lived. Nevertheless, taken as one of the indications of live birth, the 
presence of uric acid crystals in the kidneys is worth recording. Ah proof 
of live birth, uric acid infarction cannot be sustained. 

(VI.) Changes in the Liver. — Some of the blood which before respiration 
went to the liver, after respiration goes to the lungs. Hence that the liver 
loses weight after breathing is fully established, and is easy of explanation. 
Bernt, of Vienna, suggested this as a test of live birth ; but as a practical 
test — seeing that to be valuable we must be able to compare the weight of 
the child's liver before and after birth — it is of no actual utility. (Case 
54.) 

(VLL) Tlie State of the Middle Ear. — Wreden, of St. Petersburg, and 
Schmaltz (" Lancet" Nov. 17, 1877, p. 741) insist that the tympanum of a 
newly born child is filled with the sub-epithelial layer of the mucous mem- 
brane, composed of embryonal connective tissue, which has undergone 
metamorphosis during intra- uteri ne life. This regressive change, like all 
changes that serve to bring the organ into functional activity, leads to the 
ventilation of the middle ear and to the partial absorption of the so-called 
" mucus-mass " occupying the cavity of the tympanum. Forensieally, this 
fact is urged as one of importance, since the determination of the presence 
or absence of air in the Eustachian tube and tympanum would (according 
to Schmaltz) enable an answer to be given whether a foetus survived its 
birth or not. 

Admitting (our own observations confirming those of Wreden) that the 
middle ear of the fcetus is filled with a gelatinous substance, which (as a 
rule) after 24 hours' breathing entirely disappears, its place being then 
taken by air ; and further, admitting that the absence of this substance 
clearly indicates respiration, and respiration for a sufficiently long period 
to indicate live birth ; nevertheless, seeing that the replacement of this 
gelatinous material (according to our own observations) varies within so 
wide limits of time as from a few hours to five weeks, no very definite opin- 
ion can be formed as to the length of a child's life from this condition of 
the internal ear. 

rVUL) Changes in the Skin. — The skin of a child for a short time after 
birth is dark red. Within an hour it becomes of a lighter colour, but 
again changes to a darker or yellowish tint. In about a week it acquires 
a permanently reddish-white tint. (Henke's " Zeitschrift der S. A.," 1849, 
in, p. 223. ) About the first day after birth, the epidermis, cuticle, or scarf- 
skin begins to scale off either in layers or as a dust. Sometimes, how- 
ever, these changes do not commence for three or four days after birth, 
and are not complete for thirty or forty. This scaling is said to begin on 
the abdomen and to spread in due order to the chest, groins, axilla 1 , inter- 
scapular space, limbs, hands and feet. 

This exfoliation of the scarf skin is a vital phenomenon ; its occurrence, 
therefore, may bo regarded as clear proof that the child has survived its 
birth. It is very different to, and must not be confounded with, the peel- 
ing of the skin resulting from intra-uterine maceration, a condition closely 
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allied to putrefaction. Of this peeling, Churchill says, "The peeling of the 
epidermis is a conclusive proof of the death of a foetus." Barnes also 
speaks positively of "a coining away of epidermis and hairs" as a sign of 
a fcetus. Leishman " regards peeling of the skin as a certain proof of the 
death of the foetus." Still must be noted that in Case 52 the peeling of the 
epidermis, occurring in a living child, was very similar both in its nature 
and extent, to that which commonly happens after death. 

m. If the Child was horn alive, how long did it probably 

survive its birth? 

We have already indicated the principal facts to guide the medical 
jurist in answering this question ; but it is manifest that the data upon 
which a certain opinion can be given, lack precision. As regards the 
respiratory organs, considering how a single minutes' breathing, in the 
case of one child, may effect changes that many days' respiration in another 
child may fail to accomplish, it is evident that no certain test of time can 
be found in the state of the lungs. We are thus thrown back on the state 
of the cord, and the condition of the organs of circulation, as guides in 
forming an opinion as to the time the child survived its birth, evidence 
respecting which, however, should under all circumstances be of a very 
guirded nature. 

To avoid repetition, we have arranged the chief facts bearing on this 
question as follows : — 

Conditions observed from a few minutes to some hours after birth. 

The stomach contains a frothy fluid, and clots will be found in 
the vessels of the umbilical cord. 
Conditions observed after twenty-four hours. 

Contraction and thickening of the coats of the umbilical arteries 
near the umbilicus. 
Conditions observed after the second day. 

Contraction throughout the greater part of the umbilical arteries. 
The epidermis logins to exfoliate. 
Conditions observed after the third day. 

Contraction of the umbilical arteries to their termination in the 
iliacs. 

Slight contraction noticeable in the umbilical veins. 
Desiccation of the cord, the formation of an inflamed ring and a 
slight purulent discharge at the point of ultimate separation. 
Conditions observed after the fourth day. 

The cord separates. 
Conditions observed after the fifth day. 

Contraction of the umbilical veins complete. 
Conditions observed after the seventh day. 

The ductus arteriosus contracted to the size of a crow-quill. 
Conditions observed from the eighth to the tenth day. 

The foetal openings (i.e., d. arteriosus, d. venosus, and f. ovale) 
become obliterated. 
Conditions observed from the tenth to the twelfth day. 

The osseous centre of the femoral epiphysis measures more than 

from 5 to 6 mm. in diameter (= 1-oth to l-4th inch). 
Cicatrization of the umbilicus. (If the umbilicus be healed it 
indicates life for about twenty-one days.) 
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Certain conditions important to record, but of doubtful value in deciding 
a child's age. 

The presence of food in the stomach. 

The depth to which air is observed to have penetrated in the 
intestines. 

The presence (and if present the quantity and the situation) of 
the meconium. 

The presence of air in the middle ear. 
We need only remark, supposing a child to have been born alive, and 
the question be asked — How long a period has probably elapsed since 
death ? — that, as in the case of adults, we must be guided in forming our 
opinion by (a. ) the extent to which the cooling of the body has progressed, 
and (/J.) post-mortem rigidity ; or (if the time be past for observing these), 
(y.) the stage of putrefaction reached. And here the season, and the ex- 
tent of the exposure of the body to air, must be considered, remembering 
that the body of an infant decays more rapidly than that of an adult. In 
water (where infants are often found) decay is slower than usual if the 
immersion be complete, whilst it is more than usually rapid if the body be 
one half in air and the other half in water. 



THE EXAMINATION OF THE CHILD. 

(L) The external examination. This should embrace the following 
particulars : — 

(1.) Everything relating to its external appearance, shape, conforma- 
tion, condition as regards putrefaction, spots, ecchymoses, 
etc., etc. 

(2.) Its size: — including not merely the length of body, but the 

dimensions of the head and thorax. 
(3.) Its weight 

(4.) The condition of the navel and of the umbilical cord. 

(H.) Internal examination. This should include, — 
(1.) Tlie condition of the respiratory organs: — 

la) The dimensions and shape of the thorax. 
lb) The situation of the diaphragm. 

(c) The colour, volume, shape, situation, consistency, density, 
absolute weight, and specific weight of the lungs. 
(2.) The condition of the organs of circulation : — 

!a) The foramen ovale. 
b) The ductus arteriosus, its dimensions and shape. 
c) The ductus venosus. 
d) The state of the umbilical vessels. 
e) The condition of the heart and its cavities. (This must be 
noted first ) 
(3.) The condition of the abdominal organs: — 
(a) The liver, its weight and size. 

(6) The stomach and intestines. The presence or absence of 

medicines, food, air, meconium, etc 
(c) The state of the urinary bladder and kidneys. (Uric acid 

infarction.) 

(4.) The condition of the brain and spinal marrow. 

The cranium should be examined for fractures, punctures, etc 
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1. Fish v. Palmer.— (Com rf of Exchequer, 1806.)— In this case the wife of the plain- 
tiff Ftith possessed landed estates in her own right. She died in 1790, after having 
given birth to a child, supposed at the time to have been born dead. The estates, 
therefore, were claimed by the defendant Palmer, her heir-at-law, the husband surren- 
dering his rights. Many years afterwards, consequent on information received from 
women present at the birth, he was led to believe that the child had not been born 
dead, and that the estate had therefore been surrendered to the defendant under a 
mistake. The action was brought in 1806, ten years after the death of the wife. Dr. 
Lyon, the accoucheur, who was dead, was proved to have declared the child to be alive 
an hour before it was born, and at its birth had ordered it a warm bath, and given it 
to the nurse to put into a bath. Although the child neither cried nor moved its limbs, 
the women swore that when placed in the bath, there twice appeared a twitching or 
tremulous motion of the, lijm. They informed Dr. Lyon of this, and he ordered them to 
blow into its throat. It did not show any further signs of life. At the trial the medi- 
cal experts differed. Drs. Babington and Haighton considered the twitching to be a 
sign of life. Dr. Denman looked on it as the remains of uterine life only. The Court, 
however, decided that the child was born alive, and the plaintiff recovered an estate 
which he had lost for ten years. (Pages 152, 155.) 

2. Dobie v. Richardson. — {Court of 'Session, 1705.) — Dobie's wife, nine months after 
marriage, gave birth to a child, which breathed, raised one eyelid, and died in convul- 
sions about half an hour afterwards. It was never heard to cry. The mother died in 
childbed, and the question was whether the jus mariti was not lost by the death of the 
wife within the year, without giving birth to a child which had been heard to cry. 
This was answered in the affirmative, and it was held that the husband was not entitled 
to any part of his deceased wife's effects. (Beck, 5th edition, p. 195. See also the case 
of BUirkie, Court of Session, 1833, quoted by Taylor.) (Pages 155, 156.) 

3. Llewellyn v. Gardner — (Stafford ilcnt Assises, 1H54, and Gardner v. Llew- 
ellyn, ditto, 1856.) — This was an action of ejectment, to try the plaintiff's right to a 
life interest in the property of his deceased wife. The real question at issue was— Was 
the child born dead or alive ? Llewellyn stated that his wife after a long walk, and at 
the seventh month, was confined suddenly of a child which lived a quarter of an hour, 
dnring which time it cried. It was alleged that it was the fourth or fifth month. The 
seventh month was confirmed by the sister of the plaintiff. The defendant in the first 
action said that the wife (at 16) was an epileptic. He proved that the child was buried 
the same day as a still-born, neither birth nor burial being registered. There was no 
medical evidence whatsoever. In the first action the husband's claim was admitted, 
but in the second trial the primary decision was reversed (Pages 152. 156.) 

[Baron Alderson laid down that the onus of proof that the child was born alive 
rested with the husband. If the jury had any doubt on this point they must find for 
those who contended that the child was not alive when born.] 

4. Blackie. — (Court of Sesnion, 1833.)— In this case it was proved that a child (seven 
months) breathed, that its heart beat for three-quarters of an hour, but that it did not 
cry. Their Lordships decided that the only receivable proof of life was crying, and 
that seeing the child did not cry, they must infer that it was not a living child. The 
plaintiff was non-suited. (Page 156.) 

5. Guy's Hospital Reports.— (Dr. Crothers, of Moy, recorded Inj Taylor.) — Face 
presentation. The accoucheur ruptured the membranes. On introducing his finger 
into the child's mouth before delivery, it cried loudly two or three times. (Pages 156, 
159.) 

6. Ogston's Med. Juris., p. 268. — {Ket teller.)— Arm presentation. This was re- 
placed, and on attempting to apply the forceps the child cried repeatedly. The cry 
was again heard when the forceps were abandoned. The child was ultimately deliv- 
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ered bv turning. When born the circulation had ceased, but the child recovered. 
(Pages 156, 159.) 

7. Ogston's Med. Juris., p. 249.— {Dr. WWW*.)— Cross birth- Child heard 
to cry duritig the operation of turning. (Pages 156, 150.) 

Q'. Ogston's Med. Juris., p. 249.— (Landtberg.r— Head presentation. The child 
was heard to cry in utero. It was insensible when born, but was afterwards resusci- 
tated. (Pages 166, 1")!).) 

9. Ogston's Med. Juris., p. 249.— Two cases (one being a cross birth and the other 
a shoulder presentation) of children crying in utero. Both were still-born, and in each 
case the lungs, whole and divided, floated in water. (Pages 1 "><», 159.) 

10. Ogston's Med. Juris., p. 247.— [Dr. IIolou*, of Montreal) — Repeated cries 
beard whilst the child was in utero. The mouth of the child rested on the pubes, so 
fhat the finger could be introduced into it. Child lived. (Pages 156, 159.) 

11. Ogston's Med. Juris., p. 247.— {Dr. Join rt. )— Female with deformed pelvis. 
When examined, tbeos was dilated to about two inches. On the forceps being applied, 
and before any attempts at extraction could be made, the child was heard to cry. 
Turning was then attempted, when renewed cries were heard. The infant did not 
breathe after birth, although the heart pulsated strongly. (Lungs not examined.) 
(Pages 15G, 159.) 

12. Collin's Practice of Midwifery.— (Recorded by (A-Aton, p. 248.)— The child 
cried four hours before delivery, the head being high up in the pelvis, the membranes 
broken, and the soft parts dilated. (Pages 186, 159.) 

13. Prense Med. Beige, Jan. 26, 1879. — A case of the intra uterine cries of a 
foetus. Delivery attempted by the forceps, the head remaining at the superior aper- 
ture of the pelvis for a considerable time. (Pages 15(5, 159.) 

14. Brock v. Kelly — (Before Vice-Chancel lor Stuart, in April, 1861.)— In this 
^nse pulsation in the funis was held to be a sign of life. The opinion of the accou- 
i heur, Dr. Freeman, was supported by that of Dr. Tyler Smith. Drs. Lee and Rams- 
\ otham gave it as their opinion that nothing but breathing could satisfactorily estahlish 
\he fact of live birth, of which in this case there was no proof. The Vice-Chancellor 
lecided that proof of breathing was not necessary, and held that sufficient legal evi- 
tonce of life in the pulsations of the cord had "been observed by the accoucheur. 
Pages 150, 165, 170.) 

15. Hecker. p. 127, Vol. II., S. 19.— {Recorded by Cayier, Vol. J If., p. 38.)- 
ord presentation. Delivery was attempted by turning. On introducing his hand into 
he uterus, the operator felt the chest expand as if from a deep respiration. The child 

ffas stillborn, but on examination it was evident that it had breathed, and that the death 

resulted from smothering. (Page 159.) 

16. Ogston's Med. Juris., p. 249. — (Page 159.) 

(a.) Cases of heaving of the chest in utero, similar to Cov 15, recorded by Hohl. 
Children stillborn, but in these cases no air was found in the lungs at the post-morteni. 

($. ) Also cases where a little air was found in the lungs, and meconium in the air- 
passages. 

[y.) Also a case recorded by Miiller, of Marbnrg, of a cord presentation, the child 
being stillborn, where patches of expanded air-cells were found in the upper and mid- 
dle lobes of the right lung. 

(d. > Two cases (by Hofraann) of lingering labour, one being a cross presentation. 
The stillborn children both showed evidence of death resulting from smothering, parts 
of the lungs being found to float in water. 

(*.) A case (Dr. Dyce Brown) of turning, where expansion of the chest occurred in 
utero. Child stillborn. The lungs were foetal, but at some portions of their margins 
a few bubbles of air could be expressed. 

17. Lancet, July, 1834. — (Mr. T/tompkin*.) — Face presentation. The face rest- 
ing on the perinieum, the finger of the accoucheur accidentally entered the mouth, 
when the child gave a convulsive sob and cried aloud. (Pages 156, 159.) 

18. Gazette Medicale.— Og-ton, p. 251.— (3/. Tourtvi*.) — During the time the 
head was in the vagina, the child sucked vehemently the finger of the accoucheur. 
(Page 159.) 

19. Lancet, May 1, 1880. p. 701.— (Dr. C R. Tl'iUiatH*.)— Vitality in that por- 
tion of the umbilical cord attached to the child persistent, although the part beyond 
the ligature dropped off on the fifth day. The foetal portion of the cord remained 
highly sensitive to touch. (Page 171.) 

20. Taylor's Med. Juris., II., p. 341. — (Mr. Hind of Frome.) 

(a.) Child (eighteen weeks) when born supposed to be dead. Although there 
was no visible breathing, cardiac pulsations were both visible to the ey* 
and felt by the baud. 
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(/?.) Case recorded where the cord ceased to pulsate eight minutes Ik* fore birth. 
The child was apparently dead when born; the first sign of life occurred 
twenty minutes after artificial respiration had been commenced, and its 
immersion in a warm bath. The artificial respiration had to be con- 
tinued for three-quarters of an hour before the child could breathe for 
itself. (Pages 150, 105.) 

21. Taylor's Mod. Juris., Vol. IL, p. 342.— (Mr. Conn, of Dairli«?i.)—A case 
of breech presentation, requiring force in delivery. Artificial respiration was kept up 
for twenty minutes, during sixteen minutes of which the heart-beats were heard. 

P. M. — Dislocation of vertebne of the neck with sanguineous effusion around the 
cord. Lungs total, of a bluish gray colour, non-crepitant, and sank in water. < Paces 
150, 105.) 

22. Mod. Gazette, Vol. XL., p. 1022.- -(Dr. Dane*, of Hertford)— A male child 
(probably a seven months child) exhumed after burial for fourteen days. Lungs sank 
whole, and when divided. A part of the upper lobe of the left lung was of a light 
colour, but sank in water. It was proved, however, that the child had lived for ten 
minutes, life being manifested by motion of limbs. (Pages 155, 108. ) 

23. Henke's Zeitschrift, 1837, IL, 179.— (Dr. Albert.}— The lungs of a putrified 
child removed from the uterus, were found to float in water. (Page 105.) 

24. Case reported by Taylor, Vol. IL, p. 347.— (J/. DouMird, November^ 1871.) 
— A mature newly-born child was found on the river bank, after having been exposed 
about six weeks. It was much decomposed, and had wounds and injuries upon it. 
Lungs whole and separately, and both before and after compression, Jioated. On ex- 
amination the next day, they both sank in water. (Page 105.) 

25. Meckel : Lehrb. der O. M., 368. — A woman recently delivered stated to have 
inflated her child's lungs artificially. (Pages 107, 108.) 

( Vide " Ed. Med. and Surg. Journal," Vol. xxvi., p. 374.) 

26. Henke's Zeitschrift, Vol. m., 1846.— (/>. Van Sieltold, of OotU'ngen.)—A case 
where a woman stated that she had inflated the lungs of a child. Respiration, however, 
was proved to have occurred. (Page 1G7.) 

27. Caspar's Viorteyahrs., 1859, IL, 38.— Attempted inflation by a midwife. 
(Page 167.) 



Cases of Atelectasis and Incomplete Expansion of Lungs. 
Casts 28 to 48. (Pages 155, 150, 107, 108, 172, 173.) 


Authority. 


Particulars. 


General Remarks. 


28. Taylor's Med. Juris., IL, p. 

342. 

(Dr. Burke Ryan.) 

29. Virchow's Arehir, Bd. 60, 

Hef* 3, from Dr. Erman, 
Hamburg. 

30. Taylor, Me4. Juris., II. , 

p. 341. (Dr. Schworer, of 
Freiburg. ) 


ML 28 mins. (A 
5 months' fa'tus.) 

3 children at one 
birth (7$ months). 

One born dead. 
The other two liv- 
ed forty minutes. 

JEt. ? 


Life manifested only by pulsations 
of cord and heart, and by a 
very feeble respiration. Weight, 
If lb. 

Lungs sank entire, and also 
when cut into pieces, excepting 
two small pieces taken from the 
right lung. 

The two live-borns cried so as to 
be heard in adjoining room. 
The whole of the lungs of one 
child, and nearly tbe whole 
lungs of the other, sank in water 
— a small portion of the edge of 
the right lung floating. The 
lungs generally were dense, blu- 
ish, and distended. 

Life manifested only by pulsa- 
tions of heart and cord, which 
gradually ceased 

Lungs contained no air ; did 
not crepitate when cut, and 
sank in water both whole and 
divided. 
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General 



31. 



Amer.Journ. Med. 8d., July, .Ft 1 hour (labour When born, pulsation in cord dis- 
1870, p. 278. induced at 7 tinct, but the child did not 

months by ergot), breathe After five minutes 

sprinkling with water, a violent 
spasmodic contraction of the 
diaphragm occurred A little 
blood was allowed to flow from 
the cord. On the tongue which 
had fallen back being drawn 
forward, a sudden spirt ol blood 
from the cord took place, and 
the child began to breathe at 
intervals, the heart beating 
feebly. The pupils were dilat- 
ed, and the eves insensible to 
a bright light.' The breathing 
ceased after one hour. 
32. Case noted by Prof essorBernt, -Ft. 2 hours (a 7 Lungs sank both whole and di- 



Quoted by Taylor, II., p. 
389, and Ogston. 
33. Ann. d'llyg., 1872, II., p. 
181. OL Budin.) 



34. Med. Time* and Gazette, Mav 
23, 1857, p. 523. 



months' child). 
vEt. 4 hours. 



vided. 



Lancet, Feb. 3, 1855, p. 121. ML 
(Dr. Vernon.) 



Air did not penetrate beyond the 
bronchi and their larger rami- 
fications. Lungs sank whole, 
and when cut into pieces. 
JEt. 4 hours (a 7 Lungs dark coloured and sank in 
months' child). | water, notwithstanding an at- 
tempt at inflation. 

Life manifested bv frequent 
cries. The blood at* the post- 
mortem was fluid and black. 
The heart continued to beat 
after respiration had ceased, 
hours (a 6 'Weight, 2 lbs. 13 ozs. Length, 



months' child) 
Died from feeble- 
ness and exhaus- 
tion. 



36. Guy's Jloftpital Report*, No. 

V., p. 355. (Dr. Tavlor.) 

37. Lancet, Feb. 17, 1872,* I., p. 

227. (M. Poncet.) 



38. Case which occurred to M. 

Billard. (Quoted by Ogston 
from MuLuiuH dmEnfam. ) 

39. Orfila, Med. Legale, I., p. 

375. 



JEt. fi hours 

(mature). 
/Ft. It) hours 
(immature). 



vEt. 11 hours. 



12} inches. Eyelids adherent. 
Ductus arteriosus and foramen 
ovale foetal. 

Lungs purplish red, without 
developed air-cells. They sank 
in water both entire* and 
divided. 

(Life in this case was mani- 
fested by the child crying, and 
the chest was remarked to rise 
and fall during life as in ordi- 
nary breathing^) 
Lungs sank in water. 

Life manifested both by crying 
and breathing. 

Lungs sank in water com- 
pletely. 

Lungs sank whole and when cut 
into pieces. 



these cases sank 
when cut into 



1. jEt. 4 hours. 

2. JEt. G hours. 

3. JEi. 10 hours. 

4. /Ft. 11 hours. 

40. Medical Pre**, Nov. 22, 1865, ^Et. 12 hours (prob- Life manifested by crying 

p 457. Case recorded by ably a 7 months' Lungs uniformly brown, and 
Professor Donders, o*f child;. sank in water. The right 

Utrecht. 1 readily inflated, but the left 



] Lungs in all 
j- whole and 
J pieces. 
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Authority. 



41. Mediad Press, Nov. 22, 1865, JEt. 17 hours 

p. 457. (Case which oc- (child immature), 
curred to Professor 
Thomas, of Leyden. ) 

42. Guy's J/ospital lieports, No. 

V., p. 355. 



43. Henke's Zeitschrift, 1837, II 
p. 422. (Dr. Albert.) 



JEt. 24 hours. 



44. Ann. d'Hyg., 1872, U., 
181. (M. Budin.) 



JEL 36 hours. 
Death from con- 
vulsions, from 
which it suffered 
from hirth. 
p. JEL 38 hours (a 
6 J months' child). 



46. Henke's Lekrbuch des G. 3/"., 
p. 374. (Taylor, II., p. 
Remer.) 



JEt. 4 days. 



46. Taylor, Med. Juris., Vol. II., /Etat 5 -weeks, 
p. 338, and Lancet, 1868, Death supposed to 
I., p. 810. (Dr. Burke be due to an opiate. 
Ryan.) 



47. Taylor, Med. Juris., Vol. H., 
p. 338. 



JEt. 6 months. 
Death supposed 
due to suffocation. 



not The entire lungs sank in 
water, and also the pieces after 
inflation had been attempted. 
Cried strongly after birth. 
Lungs foetal. 



The lungs both whole, and after 
being cut into 30 pieces, sank 
in water. 

The right and lower parts of left 
lung were foetal and sank in 
water, but were not diseased, 
and were easily inflated. 

Life manifested by crying and 
breathing. 

Lungs foetal in colour and 
situation. No crepitation when 
cut. Sank in water whole and 
when divided. Only a very few 
bubbles of air escaped when 
they were compressed under 
water. 

Lungs entire, and when divided, 
sank in water. (Note— The 
navel cord had separated natur- 
ally before death.) 

Lungs weighed l,080grains. Sank 
in water when whole, and when 
cut into pieces. Appeared non- 
cellular under microscope. 
When inflated (which was diffi- 
cult) the air was easily displaced 
by pressure. (Note— Such a 
state must have been sufficient 
to account for sudden death. ) 

Right lung as a trh»l> floated in 
water, the inferior lobe sinking. 
Although the lung had devel- 
oped in size, it was perfectly 
foetal in colour, density and 
structure, and so consolidated 
that it resisted inflation. 



4& Med. Times and Gazette, Jan. 3, 1880.— (7>r. Rirhnr.) — Atelectasis of, with 
emphysematous cyst in, the lungs in an infant, xt. 3 months. (Page 109.) 

49. British Med. Jour., Dec. 22, 1877, p. 38 i.— {From the Jierlin Med. and 
Sum. J< mrn.) — {Dr. AMiot.) — Exfoliation of the cuticle. The child had not been dead 
more than 36 hours, and probably not 24, before delivery. (Page 157.) 

50. R. v. Pitt.— {Dorset Summer Assises, 1869.)— When the child was found, the 
body and legs were warm, cadaveric rigidity being persistent after 17 hours. These 
were urged as proof of its live birth, but the evidence broke down Page 154.) 

51. Casae-'s Vierteljahrs., 1863, L. p. 97 — Dr. Fleischer found a greenish yel- 
low coloured liquid, evidently meconium (most likely discharged from the bowels 
during birth) in the stomach, larynx, windpipe and gullet of a stillborn, probably 
drawn in during attempts to bn-atlio in utero. There was no air in the lungs. (Pages 
159, 174.) 

(See also Med. Times and Gazette, August 3, 1861, p. 116.) 

52. Brit. Med. Joum., Jan. 9, 187 b, p. 44 —{Dr. Ed is.)— Female, .«et. 35 (second 
labour) gave birth to a male child (weight 8 lbs. ) a few days after the time she expected. 
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It was apparently stillborn, although pulsations were evident from the first. Respira- 
tion was fully established after fivo or ten minutes. The skin was dark blue in ap- 
pearance. The epidermis peeled off readily in large flakes from the surface of the 
body, as if maceration had taken place, the entire epidermis peeling off when it was 
washed. It seemed to be doing well, but died within 14 hours of its birth. (Pages 
108, 177.) 

53. Casper. Case CCOXLII. — A mature male child was found in the water, en- 
closed in a bag loaded with stones. The body was green from putrescence. There 
were many gaseous bulla 1 in the lungs, the result of decomposition. The left lung was 
completely retracted, whilst the right filled about one-half of the pleural cavity. No 
crepitation was heard on making incisions into the lungs, and a little fluid blood flowed 
out of the cut surfaces. They floated together with the heart, but the heart itself, the 
whole lower lobe of the right lung, and isolafc'd portions of the left one. sank. The 
liver, however, floated. The diaphragm was found at the fourth rib. The trachea 
was empty and brown from putridity. The stomach contained a teaspoonful of bloody 
mucus. The bladder was empty, and the rectum filled. The partial floating of the 
lungs might very reasonably be ascribed to their state of putrescence, vet, though 
several very important symptoms pointed to the likelihood of the child having been 
born dead, "it was impossible to deny but that respiration might have been temporarily 
established. Accordingly [says Casper 1, we gave it as our opinion that the child had 
•probably ' not lived subsequent to its birth, but had been born dead. (Here putre- 
scence rendered the diagnosis difficult. ) (Pages 100, 105, 175.) 

64. Casper, No. CtCLII — A new-born female child was found firmly sewn in a 
sack, and lying in the street during the heat of summer. It was unquestionably mature 
(20 inches long, Of lbs. weight, &C, kc). The osseous nucleus was only 2 lines in 
diameter, the body grayish-green, and the cuticle almost entirely peeled off. 'Ihe 
diaphragm was situated at the seventh rib. The liver was black, covered with law 
gaseous bull;©, and floated. The spleen and kidneys were pultaceous, and the stomach 
brownish-red from putrefaction, and empty. The urinary bladder was empty, and 
there was a quantity of meconium in the large intestines and rectum. The vena cava 
was empty. The lungs, which completely filled the thorax, were of a dirty, livid, 
rose-red colour, and apj>eared marbled, from being thickly strewn with gaseous bull*. 
They crepitated strongly under the knife, and in spite of great general putrefactive 
ana<mia, there was a distinct escape of bloody froth from the incisions. The lungs 
floated perfectly. There was a r.iput suctrtfttnt'mn, but no trace of injury. 

Casper gave it as his opinion that the child had lived. He could not, however, say 
how long, except that it was not many days. (Pages 160, 105, 175, 170, 197. | 

66. Oasper, Case CCCLXV.— lii this case there was no suspicion of infanticide, 
the post-mortem signs consequently being all the more valuable. This mature male 
child was delivered by forceps after a severe labour, and shortly afterwards died from 
apoplexy. The traces of the forceps were, as usual, distinctly visible on the forehead, 
and at the root of the nose, where there were hard leathery portions of excoriated 
cutis, a precisely similar patch existing upon the oecipital protuberance. 1 There was 
an extravasation of blood beneath the occipital aponeurosis. The vessels of the yi-i 
mater were much congested, and the whole of the t><i*i* rntm'i had a layer of dark 
treacly blood spread over it, which is certainly a rare appearance. The right lung was 
of a bright brown colour, with reddish patches upon it ; the left lung being of a uni- 
formly dark brown colour. On incising the right lung, a faint sound of crepitation 
was heard, and a little bloody froth escaped. Nothing of the kind was seen or heard 
on cutting into the left lung. The right lung floated perfectly excepting a few pieces, 
compression under water causing the usual pearly vesicles to ascend. The left lung 
sank completely. It was therefore evident that the right lung alone had commenced 
to respire. (Pages 10C, 101, 109.) 

6s. Casper," No. CCCLV.- A mature female child (with an osseous nueleus of 2 
lines) was found one evening in spring lying dead upon the floor of a house Three 
days subsequently it was placed on our dissecting table, already gray i.-di-ueen 'Die 
diaphragm was placed between the fourth and fifth ribs. Caseous bulhe were scattered 
through the thymus. The lungs were retracted. The left was of a uniform brown 
colour, the right of a bright rosy-red, with a few bluish marblings When the vet 
uuseparated heart and lungs were laid upon the surface of the water, they sank, hut 
slowly. From this it was to be expected that individual portions of the lungs would 
float when they came to l»e separated. The weight of the richt lung was -490 trains, 
the left 390 grains. When separated, the right lung floated, but when depressed be* 

' On the Continent the forceps arc often applied so as to compress the child's head 
antero-posteriorly. 
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neath the surface it rose unusually slowly ; the left lung sank at once to the hottom. 
When further divided into lohes, only the upper lobe of the right lung floated, while 
the others slowly sank. The two lobes of the left lung sank slowly. Finally, when 
cut into little pieces, only about a quarter of the right lung, and only three pieces of 
the left lung, was found to be buoyant. No other organ floated. The lungs were not 
in the smallest degree putrid, and the right lung crepitated, and gave vent to a small 
quantity of bloody froth when cut into ; the left one did neither Evidently the child 
had made a few attempts to breathe ; a small amount of inspired air had as usual got 
into the right lung, while a still smaller quantity had also got into the left one, and an 
apoplectic attack, the traces of which were distinctly visible, had ended its life immedi- 
ately after its birth." (Pages 160, 161, 162, 164, 169, 188.) 

67. Gasper, CCCXLUL— " This was an extremely intricate case. An illegitimate 
female child was born in the eighth month (there being no osseous nucleus in the 
femur). According to its mother's statement, which seemed on this point a little hazy, 
it had never cried. Shortly afterwards a (very little known) physician was called in. 
He found the child apparently lifeless, and, holding its nose, attempted to mftitt' it* 
lungt by blowing with his mouth directly into the child's. The dissection proved that 
this air had not gone into the stomach. The diaphragm was placed between the fourth 
and fifth ribs. The liver and vena cava contained much treacly blood. The right 
lung distended the thoracic cavity, the left one was retracted. Both lungs were of a 
decidedly bright brownish red, mottled here and there. The middle lobe of the right 
lung presented a remarkable contrast from its bright cinnahar-red colour, in which 
there was no mottling. Both lungs crepitated under the knife, and emitted bloody 
froth very copiously. Both lungs were perfectly buoyant. The trachea was empty 
and perfectly normal. Within the cranium there was not only very well marked 
hyperemia, but even small isolated patches of extravasation upon the base of the brain. 
What ought to be deduced from these appearances and the known facts of the case ■ 
The remarkable contrast presented to the rest of the lung by the unmottled cinnabar- 
red of the middle lobe of the right lung, a colour which is acquired without exception 
by lungs artificially inflated, evidently pointed to an attempt of this nature, which had 
so far been successful. But the light brown colour of the rest of the lungs — the mott- 
lings (which, though not numerous, were still present)— the perfect huoyancy of the 
lungs i which, as well as the entire body, were perfectly fresh, even to the smallest 
portions into which air artificially blown in could not have penetrated, without of 
necessity altering their colour)— the crepitation emitted by the air on escaping— and, 
finally and specially, the large amount of blood contained in the lungs (which never 
could have got there by mere insufflation)— all decided me [says Casper] on coming to 
the conclusion that the" child had been alive during and subsequent to its birth, and 
had died from apoplexy from a cause not revealed by the dissection. In giving this 
opinion I did not exclude the possibilitv that air might have been artificially introduced 
into the lungs of the child after its death." (Pages 160, 161, 166, 167, 174, 188.) 
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INFANTICIDE. 

The Natural Causes that may Account for a Child's Death — Congenital Debility— Dis- 
ease — Congenital Malformations — Protracted Parturition — Haemorrhage — Suffoca- 
tion—Causes of Death Other than Natural Causes — Neglect or Omission- 
Suffocation — Strangulation —Drowning — Fractures— Injuries — Poisons — Cold and 
Exposure — Starvation — Burns and Scalds. 

(Illustrative Cases, Page 202.) 

The chief question that will arise in the case of a child found dead, is 
Was the death due to natural causes, or was it the result of causes other than 
natural? 

There are, doubtless, certain causes of death severally peculiar to the 
unborn fcetus, to the child in the act of birth, and to the newly-born child ; 
but it would be needlessly diffuse to consider these separately. Nor is it 
necessary to discuss at any length the precise meaning to be attached to 
the term "newly-born." Although a question on which Continental 
jurists, legal and medical, have differed, it has not (so far as we are aware) 
given rise to any discussion in our English Courts. A Brussels Court re- 
fused to call the murder of an infant 14 days old, infanticide. In Brittanv, 
a jury would not allow a child 15 davs old, to be called newly-born 
(uouveau-ne). The French Court of Cassation (December, 1835), would 
not permit the term newly-born to be given a child 40 days old : "attendu 
que la loi n'a eu en vue dans le crime d'infanticide que l'homicide volon- 
taire commis sur un enfant au moment oil il vient de nattre, ou dans un 
temps trts-rapproche de celui de la naissanee." Ollivier d'Angers thought 
the term " newly-born " appropriate only before the fall of the navel-string. 
Tardieu mentions that Robert Froriep of Berlin, would revert to the terms 
of the old Roman laws : — " Infans sanguinulentus, eruentatus " (still soiled 
with blood). In Bavaria, the legal definition of a " newly-born " child is, 
one not more than three days old. In Brunswick and Saxony, twenty- 
four hours is the term beyond which the child is not regarded as newly- 
born. Werner and Gans define newlv-bom thus : — " The child is new-born 
bo long as it has been neither fed nor clad, while the mother still labours 
under the immediate consequences of the delivery', and while no one be- 
sides herself, her parents, and its father, know of its birth." The Roman 
law, Sect. 2, Cod. De patribus, &c, (iv. 43) speaks of " filium, filianive 
ttanguinolentun " ; and Juvenal (Sat vii., Un. 196) describes a new-bom 
child, "a matre rubentem." (Casper, vol. til, pp. 8, 9, etc.) 

We shall consider : — 

L The natural causes of death occurring to the unborn or to newly- 
born children. 

II. The causes of death other than natural of newly-born children. 
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I — The natural causes of death — in other words, the causes, 
other than those resulting from violence, of the unborn or 
newly-born child. 

And here, speaking generally, we remark that, given the case of a child 
that has survived its birth for a short time (for in the matter of children 
born dead, the cause of deatji is far more likely to be natural than criminal), 
upou which neither marks of injury, nor signs of violence, nor evidence of 
poisoning are to be found, we are justified in assuming its death to have 
been natural. At the same time we must admit the possibility of its 
Laving arisen from causes beyond detection, such as frOni intentional 
neglect, or from omission, or (uuder certain circumstances) from closure 
of the mouth and nostrils. In such cases, seeing that no well-marked 
post-mortem signs may be found, the proof of the cause of death must 
rest primarily on eye-witnesses, the medical jurist being in a position to 
offer secondary evidence only, to show either that the post-mortem ap- 
pearances support or that they do not support (as the case may be), the 
statements made by others as to how the death occurred. 
, Again, given the case of a child found dead, having marks of violenco 
upon it, we are not justified in at once assuming that it was intentionally 
destroyed. (Case 10.) Hence the following questions arise : — 

(a.) Are the marks on the child of such a mature, that it is possible for^ 
them to have resulted frem attempts at self-delivery on the part* 
of the mother, the labour proving more than ordinarily dif- 
ficult? 

((3.) Might they have been caused accidentally and unavoidably, in the 

course of an unexpected confinement ? 
(y. Are they of such a nature and do they occur in such a position, as 

to indicate that the violence was knowingly and intentionally 

committed ? 

(8.) Are they such as might arise from some peculiar malformation? 
[The appearances presented by an anencephahc monster have 
before now been mistaken for acts of violence ? See Vol. L, 
page 280.] 

(c) In the case of an exhumed child, are the injuries found on the 
body, likely to have been caused during exhumation ? [Vol L, 
page 131.] 

It would seem that in child-murder, the evidence needed in proof of 
intentional violence must be stronger than in cases of ordinary homicide : — 
whilst as regards the actual murderer, the suspicion of guilt is, as a rule, 
more easily and with greater likelihood traceable to the mother than to 
anybody else. 

As reganls the death of the foetus in utero, this of course is possible, 
and has been already discussed in the chapter on Abortion. That actual 
violence committed on a pregnant woman (Case 24), or intense impres- 
sions with great mental disturbance on the part of the mother, or diseased 
conditions of tin placenta, etc., may cause the death of the child before its 
birth, is certain, and need scarcely detain us further. 

But it is to be remarked that although the violence may have been 
done to the woman with the intent to cause the death of the foetus in 
utero, this does not amount to either the crime of murder or manslaughter, 
for the reason that one essential of these crimes is the killing a 44 reasonable- 
creature in being" (Russ. Crimes, L, 645.) 
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We have now to consider some of the natural causes that may account 
for the death of young children : — 

(1.) Congenital Debility. — In premature children specially, although by 
no means in premature children only, death may result simply from con- 
genital weakness and feebleness. The child may breathe for "a time and 
at last cease to breathe, not from actual disease discoverable at a post- 
mortem, nor from any malformation, but merely from the want of power 
to continue breathing. This extreme debility mav no doubt in certain 
cases be overcome by continuous and incessant exertions on the pail of 
those in attendance, but most often every attempt to preserve life will in 
such cases prove futile. Hence, where no assistance is afforded (and in the 
birth of illegitimate children, the absence of an attendant at the time of 
labour is the rule), death from simple congenital debility is far from im- 
possible. 

It has been held that if a person, intending to procure abortion, does 
an act which causes a child to be born so much earlier than the natural 
time, and as a result that it is born in a state much less capable of living, 
and afterwards dies in consequence, the person who by her misconduct so 
brings the child into the world, and puts it thereby in a position in 
which it cannot live, is guilty of murder. (R. v. West, 2 C. and A'., 
784.) 

In all such cases, one question must be specially considered by the 
medical jurist — Does the appearance of the child indicate want of maturity 
and development ? Because, given the absence of such indications, it is 
scarcely likely that death can be fairly attributable to congenital feeble 
ness. 

(2.) Diseased Conditions. — The following states of the lung may prove 
fatal to the newly-born, lied and gray he^xitisation from intra-uterine or 
acquired pneumonia ; pulmonary apo\>hxy ; tubercles; cedema ; Devergie's 
(edema lardaciforme ; atelectasis (generally due to debility) ; collapse of lungs 
from fluid in the pleune, and pneumothorax. (Case 6. ) An enlargement 
of the thyroid gland may cause death by suffocation. (" Edin. Monthly 
Journal" July, 1847, p. 64 ) In the brain and spinal cord we may have 
softening (remembering, however, that the infant brain is always somewhat 
pulpy), apoplexy [see Cases 55, 56, 57, under illustrative cases of Live Birth; 
also Case 8) ; effusions of serum and other fluids, such as pus or blood ; em- 
bolisms. A case of meningeal apoplexy is also recorded. (Banking's Retro- 
spect, iii., p. 340.) 

Spasms of the larynx, or of the muscles of respiration ; tonic or clonic 
sjmsms, tetanic and epileptiform conditions, jxiralysis of the vocal cords, etc., 
may also prove fatal to the newly-born. 

Uric acid infarction (i.e.. where the kidney tubes are blocked with uric 
acid or urates), and probably unrmia, may destroy life at a very early age. 
Hydronephrosis is often, if not generally, congenital. 

Again, other congenital diseases, such as syphilis and cancer (and more 
especially the soft forms of cancer), may be the cause of the child's death. 
These may kill through the placenta, fatty, fibrous, and even mineral degen- 
erations of the after-birth being not very uncommon. • 

And here one remark is suggested, by way of indicating the special 
nature of the inquiries that the medical jurist is called upon to institute. 
For ho must decide not merely whether there is evidence of a diseased 
condition, but whether the diseased condition is of such extent that it 
may account for the death of the child ? Given, for example, disease of 
the whole of both lungs, it is certain that a child could not live long ;— 
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on the other hand, if the diseased condition found at the post-mortem be 
partial, the medical jurist niust then consider the extent to which life would 
as a consequence be shortened. And further, these diseased conditions 
have little forensic interest, if it can be shown that the child had never 
breathed. 

(3.) Congenital Malformations. — These, although the most obvious, are 
far from the most common causes of the death of the new-born child. A 
child that was able to live in the uterus, may not be able to survive in the 
altered conditions to which birth introduces it. Malformation of the heart 
and large vessels—contraction of the alimentary canal at either end (for 
the gullet or anus may be imperforate) [atresia pharyngis vel ani] (see " Med. 
Gazette,'' Vol. xxvi.. p. 544) — obstructions in the canal, are more or less cer- 
tain causes of death ("Medical Gazette" Vol. xxvi., p. 54*2). Monstrosities, 
it inav be s lid, are usually of feeble vitality. 

A monster, however monstrous, and however little likely to live, must 
not be destroyed one moment before its time either by nurse or doctor. 
Such an act is murder, provided that it will satisfy the" words of the defi- 
nition of murder, viz., destroying the life of a reasonable creature in being. 
Diven a monster with definite marks of violence upon it, the case always 
preseuts a suspicious appearance of foul play. 

(4.) Protracted Parturition. — Exhaustion, if the child be delicate — in- 
jury to the child's head if the action of the uterus be excessive — pressure 
on the cord interrupting circulation, etc., are a few of the many causes of 
a child's death resulting from a protracted labour. In first cases, more- 
over, it is to be remembered, such slow confinements are common, even 
where the pelvic diameters are normal. If the pelvis be deformed, tho 
chances of the child's death are thereby increased. Nor can it be doubted 
that in the case of illegitimates, the death of the child at, or immediately 
after birth, owing to a variety of circumstances, is of more common occur- 
rence than where the child is legitimate. The deaths of legitimate children 
are about one in twenty, whilst in the case of illegitimates, they are about 
one in ten. 

The chief questions to be considered in cases where the c^eath of the 
child iB supposed to depend on a protracted labour, are the size of the 
mother's pelvis compared with («) the size of the child's head and (/?) 
the size of the entire child. Further, a deformed pelvis in the case of the 
mother, or a deformed head in the child, would increase the chances of 
the labour being slow. Still, as we have said, protracted parturition # may 
cause the child's death, where none of these conditions exist. The absence 
of marks of violence on the child, other than can be explained by a diffi- 
cult delivery, such as a sero-sanguinolent tumour on the head (caput suc- 
cedaneum, or cephalhfeinatomata), and a congested brain, are points spe- 
cially to be noted by the medical jurist in such cases. 

It may here be noted generally that more large children die in the 
birth than small ones, and more males (being generally of larger size) than 
females Further, more children die at first than at other confinements, 
primary labours being commonly the more tedioua 

(5.) The death of the mother in the act of delivery, or from premature sep- 
aration of the placenta. 

In such cases, as we shall explain hereafter, the death of the child 
may result from suffocation, non-aeration of the blood compelling inspira- 
tory acts. 

The question may arise, How long may a child live in utero after its 
mother's death? Dr. Harris, of Philadelphia ("Amer. Journ. of Med. $ci. t ' % 
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lxxviii., p. 389), discusses this subject at great length. An old Peruvian 
record tells of a foetus expelled alive 18 hours after the mothers death 
from the fall of a thunderbolt ! Dr. Harris considers that the child's life 
may be prolonged for one or even two hours, but not beyond this period 
But the cause of the mother's death is manifestly in such cases an impor- 
tant consideration. If it be slow, e.g., from haemorrhage, the chances of 
saving the life of the child are small, whilst if it be sudden, e.g., from ac- 
cident, the mother at the time being in vigorous health, the chances are 
greater. Numerous cases are given in Dr. Harris's paper. Certain it is, 
that in cases of sudden death occurring in pregnant women, the surgeon 
should attempt the immediate extraction of the child. Although he cannot 
force the relatives to permit it (and not to permit it is not a punishable 
offence), still to refuse, is as much a moral murder, as the crime of pro- 
ducing abortion in a healthy woman. 

The duration of the child's life after the death of the mother has been 
investigated by Garezky of St. Petersburg ("Wien. Med. Woch." No. xxii., 
1879). From Breslau's experiments on animals, he (Garezky) concludes— 

(</.) That the fcetus may survive the sudden death of the mother. 

(/?.) That if the fcetus can be extracted within 6 minutes of the mother's 
death, it may be born alive. 

(y.) That if extraction be delayed from 6 to 10 minutes, the child may 
be born alive, but it will probably be asphyxiated at birth. 

(8.) That if extraction be delayed from 10 to 26 minutes, the infant is, 
even if alive, certain to be highly asphyxiated. 

(e.) That in most cases infants are more or less asphyxiated after the first 
minute of the mother's death, supposing the child to be alive at the time. 

Of 379 cases where Caesarian section was performed after death, 308 
children were dead when extracted, 37 showed signs of life, 34 were born 
alive, although of these only 5 lived for any length of time. 

(6.) Hemorrhage. — Bleeding may occur from various parts of the newly- 
born child. Thus Mr. Cullingworth ( Liverpool and Manchester Medical and 
Surgical Tftpor/*, 1876), calls attention to the occasional occurrence of 
hemorrhage from the genitals in female children, of which he has collected 
thirty-two cases. 

Besides other internal pathological causes of haemorrhage, fatal bleeding 
from the rectum, which Casper (Vol iii., p. 148) states he has observed on 
two occasions, must be mentioned. 

But manifestly the most common seat of haemorrhage in the newly-born 
child is the funis or navel. (Cases 1, 4, 5.) In England and in most 
civilized countries, it is customary to tie the cord some 2£ to 3 or 4 inches 
from the umbilicus before cutting it, whilst to meet the case of twins or 
from motives of cleanliness, two ligatures are commonly applied and the 
cord cut between them. Before leaving the house after a confinement, the 
medical attendant should see that the ligature has been firmly and effici- 
ently tied, so as to prevent oozing of blood. The author has known cases 
of convulsions and of death to have been caused bv the oozinjj of blood 
from an imperfectly tied cord. (See " Edin. Monthly Jourtk* July, 184/, 
p. 70.) 

There are cases, however, of suspended animation, where no doubt it is 
proper, after having cut the cord, to allow a few drops of blood to escape 
before applying the ligature. But allowing the possibly salutary nature 
of such haemorrhage in certain rare cases, it requires the most careful 
watching, any excessive bleeding being liable to prove fatal. (See Dr. 
Churchill, Theory and Practice of Midwifery, p. 217, &c.) 

* • 
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Apart from the separation of the cord by cutting or by violent stretch- 
ing (laceration), there is a third possible way of severance, viz., spontaneous 
rupture, the result of sudden and unexpected delivery, the possibility of 
which under normal circumstances has been doubted by certain authorities 
(Cages 2, 3). The weight-power of the umbilical cord has been tested by 
Negrier ("Annates d'Hyg." Vol. xxv., p. 126, Translation in " Henkes 
Zeitschr." Bd. xliii. s. 182), and by others. Casper, criticising these ex- 
periments, rightly draws attention to two points— first, that the experi- 
ments recorded were conducted on dead and not on living cords, the re- 
sistance in the two cases being very different, living having far less resisting 
power than dead tissue ; and secondly, that in sudden delivery the cord 
would be severed by a sudden jerk, and not, as in the trial experiments, 
by gradual extension. That it is not easy, owing to its slippery nature, 
to snap asunder the living cord is true, but if this difficulty be overcome, 
either by holding it with towels or by some other means, we have never 
failed in snapping the cord apart after two or three active jerks. Hence 
we believe spontaneous rupture imder circumstances of unexpected delivery 
to be possible, whilst the shorter the cord and the heavier the child, so 
much the more likely is it to occur. 

We agree with Casper, that a precipitate labour may occur in a first 
confinement. First confinements, although generally, are by no means 
necessarily slow. 

And here it is to be noted that — 

('i.) Fatal haemorrhage may occur if the cord after severance by cut or 
tear, be not properly secured by ligature. (Case 1.) 

Seeing that, as a rule, the pulmonary circulation is not established 
until after birth, this as a cause of fatal hremorrhage is easily explained. 
And this fact is important, when we remember that in secret confinements 
(which are most often those that come before the medical jurist) untied 
cords are the rule. 

(/?.) Again, fatal haemorrhage may occur from accidental rupture, even 
after breathing has been established. No doubt it is less likely to occur 
under such circumstances, but that it is possible, even at various periods 
after birth, has been abundantly proved. (" Henke's Zeitschrift," 1839, p. 
200; 1840, i., p. 347 ; and ii., p. 105 ; "Annates d'ffygitne," 1831, iL, p. 
128; "Edinburgh Monthly Journal" July, 1847, p. 70. See also Ca^jer 
voL hi., p. 149.) 

(y.) Fatal haemorrhage may occur from the navel after the separation of 
the cord.— Such a case is recorded, notwithstanding that medical attendance 
was summoned so soon as the hteniorrhage was discovered. 

(8.) Fatal haemorrluige may occur if the ligature be not efficiently apjAied. 
— Further, it must be remembered that a ligature may come off accident- 
ally. (Fodere, vol. iv., p. 515 ; Campbell's Midwifery, p. 151. ) Such an 
accident in cases of secret delivery is far from unlikely, notwithstanding 
that the woman may know how to act. It is no stretch of charity to admit 
that at such time a woman may be physically incapable of tying the cord 
properly. Of course if the mother be unmarried, and it be her first preg- 
nancy, in addition to a want of physical power there may exist a want of 
proper knowledge. We must remember, moreover, that the ligature after 
it has been properly applied, may be purposely removed. And yet again, 
a ligature may be applied after death for the purpose of deception. 

(c) Lastly, whilst admitting that fatal haemorrhage may occur from an 
unligatured cord, it must be conceded that such fatal results are exceedingly- 
rare. 
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The conditions favourable to haemorrhage from the funis or navel are 
important, and need consideration : — 

(i.) Hiemorrhage is more likely to occur from an unligatured cut cord, 
than from an unligatured torn cord ; the arteries in the latter case being 
necessarily compressed and less likely to bleed. 

(ii.) Hemorrhage is more likely to occur the nearer the severance of theccrrd 
has been to the umbilicus. The longer the cord the more likely is it for 
retraction of the arteries to occur, and rice versa. 

(iii.) Hemorrhage is more likely to occur when the cord is cut very .soon 
afterbirth, than if a certain interval be allowed to elapse, during which the 
pulmotiary circulation has had time to become more or less fully established. 

(iv.) Hemorrhage is more likely to occur if the cord be thick and gelatin- 
ous, than if it be thin and small. (Hohl.) • 

In cases of supposed death arising from haemorrhage from the cord, 
the medical jurist should note the following details : — 

(a.) The characters presented by the edges of the cord. If the cord be 
mummified, it should be softened in warm water before examination :— 
If the edges be irregular and uneven, we may assume the cord to 
have been torn. 

If the edges be clean and smooth, we may assume the cord to have 

been cut with a sharp instrument. But, 
If the cord has been severed with a blunt knife (i.e., half torn and 
half cut or sawn) it is exceedingly difficult to form any exact 
opinion. (Case 9.) 
(b.) The general characters (i.e., the length and thickness) of the cord 
itself. 

(c.) Whether a ligature has or has not been applied. 

(v.) The constitution of the child generally should be noted. In the 
case of a strong and full-blooded child, death is more likely to occur from 
haemorrhage, than in the case of an anaemic infant, where faintness might 
occur from a very slight loss of blood. In the latter case, sufficient time 
is usually allowed in which to procure assistance. 

(vi.) Note further the post-mortem appearances, external and internal. In 
death from haemorrhage (independently of source), a blanched body with 
bloodlessness of the internal organs (general anaemia) will be noted. And 
here it must be remembered, that this internal bloodlessness after fatal 
bleeding does not extend to the cerebral veins, whilst the presence of inter- 
nal hypostases (as in the lungs), and of external post-mortem stains, are 
not inconsistent with death from loss of blood. On the other hand mere 
anaemia in infants that have been dead for some time, and where putrefac- 
tion has set in, must not be hastily ascribed to fatal haemorrhage, seeing 
that it may arise from simple evaporation of blood. 

(vii.) Lastly, having decided that death was due to haemorrhage we 
must consider the probable locus of the haemorrhage, remembering that 
although there be no external injuries, bleeding may have resulted from 
internal pathological causes as well as from the funis. 

(7.) Natural suffocation. 

(a.) Obstruction to the f trial circulation.— If the cord be so compressed 
that the circulation tlirough it is interfered with, the blood (purified by 
the placenta, but failing to reach the fcetus) impels the child to certain in- 
stinctive respiratory acts which result in causing its death by suffocation. 
This compression may follow from various causes, such as — 
. (i) Simple pressure in certain abnormal presentations* as e.g., in 
breech or footling cases. 
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(ii.) Prolapse of the cord. Of 743 cases of prolapse collected by Scan- 
zoni, 408 (or nearly 55 per cent.) were born dead. 

(iii.) Abnormal positions of the cord, such as its getting round the neck of 
th»' foetus. Cases of death from this cause are recorded (" Med. Gazette" 
October, 1840, p. 122, and vol. xix., pp. 232, 233), although Hohl remarks 
that in his experience, the child was born dead iu 18 cases only out of 
181 where the cord was found coiled round the neck. In 7 of these 18 
cases, it could be shown that the position of the cord had nothing to do 
with the fatal result, whilst it could not be proved to be the sole cause of 
death even in the remaining 11. Again, another authority records only 18 
deaths out of 685 cases where the cord was so disposed. (" Heelers 
Treatise" quoted by Casper, vol. iii., p. 12G.) 

And here it may be noted, that the mark left on the neck by the twist- 
ing round of the umbilical cord is broad, grooved, perfectly soft, and never 
excoriated. A hard, parchmenty depression points away from the cord as 
the cause of the groove. Of course it will be single, or two- or three-fold 
according to the number of twists. Such marks must not be confounded 
with those resulting from folds of skin, or ridges in the fat of the neck, 
produced by movements of the head, which (jnore especially in winter) are 
often somewhat permanent, and liable to be mistaken for cord marks. 
' And here the question arises as to the presence of eechymosed spots as 
a result of the twisting of the cord round the neck. Some hold that ex- 
travasations of blood are never found in the subcutaneous cellular tissue 
(Klein and Elsasser), whilst others (with whom the author agrees) believe 
that true blood extravasations of a livid colour, from which dark blood 
oozes when the skin is punctured, are of occasional occurrence, although 
it must be admitted that such extravasations are rarely found along the 
whole circumference of the neck, but in isolated spots only. 

(iv.) The spontaneous formation of k nots in the cord, is another cause 
of obstruction to the circulation. These result from the child by certain 
movements of its body getting through a loop of the cord. This may hap- 
pen at any period of intra-uterine life, even during the act of birth ; the 
child thus becoming the cause of its own death. (See Paper with illustra- 
tions by Dr. Read, " U. S. Amer. Journal Med. Science," Oct., 1861, p. 381. 
See also " Trans. Ob*. Society" vol. iii., p. 413, case by W. Sankey, Esq., of 
Dover, who refers to Smellie, vol. ii., p. 335, for an instance of a tight- 
drawn knot occurring in the middle of the funis in a fcetus during the 
eighth or ninth month of gestation. Vol. v., p. 25, of the same Transactions 
contains another case of a double knot (See also vol. xi, p. 54 (for two 
cases), vol. xii., p. 133, and vol. xiii., pp. 51 and 187.) Amputation of the 
limbs iu utero, is probably due to the twisting of the cord round the part. 
(See Montgomery's Signs and Symptoms of Pregnancy, and Sir James 
Simpson's Memoirs on Obstetrical Subjects.) 

The consideration of this subject suggests this remark, that although 
the child was not born alive, there may be post-mortem signs of suffoca- 
tion. 

(13.) Contraction of the uterus round the neck of the child. — That a 
spasmodic contraction of the os round the neck, or other part of the child, 
may cause its death (the appearances closely simulating constriction by 
the umbilical cord), is proved by the cases recorded by Hold (quoted by 
Casper, voL iii, p. 129), the pressure in one case being round the neck, 
and in a second just above the genital organs. In a case recorded by 
Loftier, the constriction occurred around the body of a dead child. 

(v.) The child may be born in tfie membranes. — When a child is born 
III.— 13 
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with the membranes entire, or with a part of the membranes over the face 
and head (called 1 bom with a caul '), it must die, unless timely aid be at 
hand. The author has met with cases in which the membranes were too 
tough to be torn by hand, and required incision. Mr. Blenkinsop, of War- 
wick, in June, 18G2, told Dr. Taylor of one such case, where those present 
at the birth would not interfere. The coroner held that as the evidence 
showed the child had not breathed, it never had any legal existence. 

(5.) Certain accidents to the child, resulting in its suffocation, are 
recorded. Such, for instance, is retraction of the base or of the entire 
tongue, owing to some defect of the fmmum ("North. Journ. Med." March, 
1849, p. 278; " Guy's Ilosjntal Report*," 186G, p. 47G); obstruction of the 
air-passages by mucus (so that the entrance of air to the lungs is prevented); 
spasm of the larynx, etc. 

n. The causes of death, other than natural causes, of newly- 
born children. 

(1.) Neglect or omission. A child may, and very often does, die of neg- 
lect or criminal omission, during or after birth. If care be not taken to 
prevent it, the child may be suffocated under the bed-clothes, or fracture 
its skull by falling on the ground, or die of haemorrhage, from the cord 
having been cut and not tied, or tied imperfectly. (Case 1.) The theory 
of the law (as implied in the enactments respecting concealment of birth) 
is, that, notwithstanding exceptional cases of very strong hardy women, 
who might be able, as well as skilful enough, to attend to themselves and 
their infant, no woman is competent at the time of her confinement to 
attend to her child, because she may be overcome by a sudden faintness 
from pain or haemorrhage, and that, therefore, she ought to inform others 
of her pregnancy. The law presumes that any married woman will know 
what ought to be done for a new-born child. When an accusation, there- 
fore, of child-murder is made, the defence that the mother did not know 
what ought to be done, or was faint, or delirious, etc., should be supple- 
mented by further evidence that the woman was suddenly taken in labour, 
whilst alone and away from assistance, etc 

(2.) Suffocation is perhaps the commonest, because the easiest, method 
of causing an infant s death. But it must be remembered that a child 
may be suffocated without criminal intent. Thus, even permitting the 
new-born child to lie face downw r ards on a soft pillow, or stuffing the bed- 
clothes too closely around it, may destroy life at an early age. Particles 
of food, again, may obstruct the wind-pipe, and blocking up the glottis, 
induce suffocation. Even milk may be curdled in the stomach, and regur- 
gitate into the pharynx and larynx. Or again, the child may vomit, and 
accidentally draw the vomited milk, etc., into the air-passages* This actu- 
ally happened to a child one month old, whilst it was lying on its face 
(Taylor, p. 391). The blood of the mother, or fnecal matter, or meconium, 
may also be sucked into the air-passages soon after the birth. It has been 
suggested that the pressure of the vagina on the child's chest during birth 
might cause suffocation. Hypothetical as this appears, it is certainly true 
that after or during birth, pressure applied for a few minutes to the throat 
or chest, would certainly destroy life. 

Suffocation, again, may arise accidentally from the child falling into a 
privy, or into the pan of a water-closet or night-chair, during a sudden 
parturition, occurring whilst the mother is at stool. (Cases 8, 10, 11.) In 
such cases the actual cause of death may be various, such as by drowning, 
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or by injuries resulting from the fall, etc. Most often, however, death will 
be due to suffocation, as the post-mortem appearances indicate. ( Case 10. ) 
The question in such cases will be, Was the suffocation accidental from un- 
expected delivery, or intentional, the child being thrown into the privy after 
its birth? (Cases 19 aud 20.) That it may be accidental is unquestionable. 
Cases of sudden delivery are not unfrequently accompanied by insensibility 
or fain tn ess on the part of the mother. In such case, however, the cord 
would be torn, and although a very limited respiration might occur, at 
most it could onlv be limited. In case of death from such a cause (always 
remembering that the child might be thrown into the privy or cesspool 
after it was dead), one would expect to find a considerable quantity of 
ordure in the mouth, fauces, and nostrils, and possibly in the stomach. 
(Cane 20.) 

But the child may be criminally suffocated by one and all the means 
we have suggested. Thus thrusting the head into feathers, wool, dust, 
bran, etc {Case 12), premature burial, forcing the bod}' into a small box or 
trunk, etc., are means that have been adopted with criminal intent. Dr. 
Easton, of Glasgow, reports a case in which mud had been forced into a 
child's throat and mouth, and was found after death in the gullet and air- 
passages. (" Cormac/c's Journal" Feb., 1845.) Similarly in Case 12 the 
bran in which a child was suffocated was found in the nose, mouth, and 
trachea. Straws have sometimes been found in the stomach, etc., as in the 
case of Macintyre (Glasgow Autumn Circuit, 1829). Dr. Littlejohn reports 
a case of deatli from dough being forcibly impacted into the throat and 
larynx of a child— the mass accurately fitting the parts ("Edinburgh Medi- 
cal* Journal,'' Dec, 1855, p. 521). In a case reported in the "Annates 
d Hygiene " (18G3, ii., 395), a plug of flax was found in the mouth. Foreign 
substances thus found in the interior of the child's body, should be care- 
fully examined and preserved. In one case related by Dr. Dohm ("Horns 
Vierteljahrschrift" 1807, ii., 98, and Taylor, p. 394), such an examination 
led to the mother's acquittal, the truth of the account given by her being 
substantiated. 

Again criminal suffocation may result from something being held over 
(Case 13), or stuffed into, a child's mouth (Case 14), or by the mere pres- 
sure of the fingers on the mouth, nose, and windpipe ( Case 18). Two sug- 
gestions occur here :— first, carefully examine the mouth and windpipe of 
a child externally and internally ; internally for materials in which the 
child may have been suffocated (Cases 12 and 15), and externally for marks 
or even portions of a fabric that might have been held over the mouth for 
the purpose of excluding air, and for other marks indicative of compression 
with the fingers (Cases 13 and 14) ; and, secondly, bear in mind that the 
apparent is by no means necessarily the real cause of death. Thus in Case 
13, although the child was found stuffed in a box, the appearances showed 
that it had been suffocated by a linen cloth held over its mouth, and again 
in Case 15, although the child was found in a privy it had evidently been 
suffocated by paper plugs.' 

It is unnecessary to discuss the possibility of suffocation by sulphur 
vapour, chloroform, and other anaesthetics, these partaking more of the na- 
ture of cases of poisoning than of suffocation. 

(3.) Strangulation is a not infrequent mode of infanticide.' One of the 
most common instruments of infant strangulation is the funis. But strang- 



1 For details respecting suffocation, see the chapter on Suffocation (confer Index). 
■ See Chapter on Strangulation (confer Index). 
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ulation may (as we have said) occur naturally, from the funis being coiled 
round the neck, and if there be no skilled assistance at the birth, the child 
will probably die. A suspicion of child-murder might thus arise. In such 
case, however, the lungs are not likely to show signs of expansion, whilst, 
on the contrary, if the child be strangled after birth, some portion of the 
lungs would probably be found aerated. As regards the possibility of mis- 
take in reference to the mark of the funis round the neck, Casper states 
that, " if we examine a number of fat and fresh bodies of children, espe- 
cially in winter, we shall readily perceive it to be a possible error to mis- 
take the folds of the skin (produced by the movements of the head which 
remain strongly marked in the solidified fat, and are very prominent, partic- 
ularly in short necks) for the mark of a cord, unless we correct our 
erroneous impression by a proper consideration of the various criteria 
belonging to a true mark of strangulation, which will speedilv teach us 
the truth." 

It is rarely that a new-born child is actually hanged, although such a 
thing has been recorded. 

In all the cases above mentioned, the post-mortem appearances will be 
similar. Congestion of the right heart, engorgement of the lungs, with 
punctiform and other ecchymoses on the pleune, pericardium, endocardium, 
peritoneum, and bronchial mucous membranes, will probably be found. 

Tardieu insists strongly on these ecchymoses in the case of death from 
any form of suffocation, and has given an excellent plate representing these 
blood extravasations. They are usually, he states, bright in colour, the 
rest of the blood in the lungs, right heart, and veins, being of a very dark 
colour. Dr. Taylor quotes Drs. Douillard and Gallard ("Ann. d r Hyg.," 
1872, vol. i., p. 201) to show that sub-pleural ecchymoses may be found 
after death from natural causes. Dr. Ssabinski ("Horns VierleljaJirs." 
18G7, vol. ii., p. 146) states that he only found these ecchymoses once in 
ten cases of animals suffocated. This observer thinks a bloodless condition 
of spleen a more constant symptom. Our own experience entirely con- 
firms that of Tardieu. There is, however, one great difference between 
the lungs of young children and those of aged adults after death from suf- 
focation. If the child be vigorous and well developed, the muscular and 
elastic force of the arteries and the arterioles will of themselves be suffi- 
cient to drive the blood on, after the heart has ceased to beat, and respira- 
tion prevented. Such lungs will therefore be often found comparatively 
bloodless or anaemic, but with a large amount of emphysema, from dilata- 
tion and rupture of the air-cells, owing to violent attempts at inspiration. 
The author has seen this condition in cases where the suffocation was un- 
disputed, and fully proved to be accidental. 

(4.) Droivning. — If a child had never breathed, it would be impossible 
to show that its death resulted from drowniner. But if the bodv had been 
long immersed in water, it would then exhibit the phenomena of macera- 
tion. The fact, however, that a child had sivallowd dirty water, contain- 
ing shells of a minute size, sea or water weeds, sand, mud, diatoms, and 
the like, would be strongly corroborative evidence that it had been placed 
whilst living in the water. 

Long maceration in a warm and weak saline fluid [e.g., the liquor amnii 
at a temperature of 37° or 38° C] is the chief cause of the appearance 
known as " intra-uterine maceration." Long maceration in sea water at high 
temperature, as in summer loealher, provided the body be shaded from the 
sim, produces effects very similar to those of intra-uterine maceration, 
except that if sufficient time has elapsed, some portion of the body will 
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probably be converted into adipocere. The colour of the lungs, in one 
such case at least, was found to resemble that due to aeration. (See " Lon- 
don Hosjrital Reports," vol. i.) 

Adipocere would take at least four to six weeks for its formation. 
The whole of a child's body need not be submerged to destroy life. To 
use a common phrase, a child of small size might be drowned in a quart- 
t It is quite enough for the face — indeed for the mouth and nose— to 
completely covered by water to cause its death. 

In cases where a person is charged with the murder of a child by 
drowning, the defence usually is that the body was thrown into the water 
to get rid of it, after the child was dead. It is often necessary, therefore, 
in such cases to search for signs of live birth, to determine whether the 
child survived its birth or not. 

(5.) Wounds. — The discovery of punctured, incised, lacerated, or con- 
tused wounds on a child is always suggestive of murder. (Que 21.) For 
although obstetric instruments, or the scissors used to divide the cord, or 
broken utensils may inflict wounds, yet, as a matter of fact, excepting 
from obstetric instruments, and then under exceptional circumstances only, 
such injuries rarely occur.' 

The only accidental injuries produced by a careleBs division of the 
funis of which we have personal knowledge, happened to the fingers in one 
case, and to the penis and the toes in two others. 

Lingering labours, especially when there is much difficulty in the pas- 
sage of the child's head, frequently cause a puffy and blood-infiltrated 
swelling of the scalp known as caput succedaneum, or ceplialhtvmatoma. 
(See Case 54, under Illustrative Cases of Lave Birth, p. 1^>4.) 

Professor J. Stannus refers (" Irish Medical Gazette" Aug. 15th, 1873) 
to a method of destroying infants, by thrusting a needle or other sharp 
instrument under the upper eyelid, so as to pierce the thin portion of the 
orbital plate of the frontal bone. This would leave no mark, and the only 
symptom produced would be convulsions. As a fact, this can be done 
without causing a fracture or the loss of a drop of blood. Dr. Handsel 
Griffiths (" Lanert," Oct. 11th, 1873, p. 519), from experiments on the 
lower animals, stntes that this method of infanticide is easy of perpetration 
and difficult of detection. The state of the orbital walls should in doubt- 
ful cases be carefully examined. 

(6.) Fractures. — The bones of the arms or legs might be broken during 
labour by the accoucheur dragging down the former across the child's 
b ick, or by any undue force applied to the latter. In any case, this injury 
is hardly likely to be immediately fatal 

But it is primarily the skull bones (especially the parictals), and second- 
arily the ribs, that are the most likely to be broken, whether by criminal 
violence or by accident (Cobb 16.) It is important to note the two 
methods by which such fractures might occur aceidentallv : — 

(L) From accidents happening to the mother before the birth of the child. 
Thus a fall down-stairs, or a kick, or a violent blow on the abdomen, might 
fracture the skull, ribs, or limbs of the child in utero. The author has 
known of this occurring in the lower animals. A mare in foal, e.g., fell into 
a quarry, and the colt with which she was heavy, was bora dead with a 
fractured skull. A costermonger kicked his donkey, who was near her 

1 Usually speaking, the mark of one forceps-blade is in front of one ear, and that 
of the other blade ftehimt the other ear. Strange as it may seem, we have known a 
professed pathologist describe the appearances produced by craniotomy as due to the 
ravages of a carnivorous animal ! 
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time of foaling, and the young donkey when born had a broken foreleg 
and a fractured skull. (See Cases 24, 25.) 

(ii.) Accidents occurring in the act of birth. Fractures may occur from 
the child falling on the ground during an unexpected delivery. There 
are many instances on record of such an accident. It is most likely to 
happen to women with large roomy pelves, or if the child be prematurely 
born. The fractured bone is most commonly the left parietal, the exact 
site being determined, partly by the presentation and partly by the ix)si- 
tion and movements of the mother. (See Taylor, p. 403, etc, "American 
Journ. of Med. Sci.," Jan., 1853, p. 254; " Hartshorn s Medical Juri.yru- 
dence" American edition ; Tardieu, p. 133 ; Schworer, of Freiburg. iWy- 
tn'ige zur Lehre von dem Thatbestande des Kindermordes, etc., etc ; Frei- 
burg, 1836, p. 38 ; also Casper's Medical Jurisprudence, vol. hi., Dr. Balfour's 
translation.) 

The use of the forceps and of other obstetric instruments may cause frac- 
ture of the skull. Tardieu figures such cases. The parietal and temporal 
bones will be those most likely in such case to be affected. Version might 
also be a cause of fracture. 

Fracture* arising from the woman 's hands, the force of the uterus itself, 
or the -pressure of the tcoman's thighs, may, it has been said, fracture the d ull 
of a child in the act of birth, or dislocate the neck in the act of delivery. 
Practical accoucheurs know that in difficult labours, quite apart from the 
use of instruments, the bones of a child's skull may overlap one another, 
a state of things that can only result from their partial severance. Some- 
times an audible crack or grating may bo heard under such circumstances. 
It is not to be doubted that the mother's hands, or even thighs, may exer- 
cise an enormous force. What seems to have been forgotten is, that the 
extent of injury will of necessity very much depend upon the degree of 
ossification of the child's skull. Necessarily the more mature the child, the 
more likely is it for fracture to result. 

As regards dislocations occurring accidentally during delivery, it is 
difficult to believe that the neck of a healthy new-born child could he dis- 
located, or the head severed from the body, without undue violence. Dr. 
Mathews Duncan estimated that a traction force of 105 lbs. could he 
applied to a child's neck without destroying life, and that at least 120 ll)s. 
force was required to sever the head of a new-bora child from its body. 
Joulin has even applied 148 lbs. traction force to the neck of a dead foetus, 
without effecting separation. Gordell again has seen a child bom alive 
after the application of 130 lbs. traction force, and has twice known living 
children bora after an audible crack. (" British Medical Journal" Sept. 
10th, 1874, p. 384 ; " Dublin Quarterly Journal of Medical Science," Nov., 
1875, p. 445.) Given the case of a decomposed body, the head is, no 
doubt, somewhat easy of severance, and may possibly, under such condi- 
tions in breech and footling cases, be left behind in utero, if force be used 
in its extraction. 

Fractures may arise from falls due to sudden parturition whilst the 
woman is standing. It is, however, seldom that such falls are the direct 
cause of the death of a child. If it dies under such circumstances there i 
generally some other cause of death, such as lncniorrhage from the cord, 
premature separation of the placenta, dislocation of the cervical vertebra- 
|?], concussion, or actual cerebral hemorrhage in various situations. 
(Plouequei ) 

(iii.) Fractures of the skull from violence, when purposely inflicted, are 
usually far more severe than any of the accidental fracture's to which we 
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have alluded. The skull is commonly battered in with fearful violence, 
and it is seldom that the seat of injury is confined to any one spot. More- 
over, there are usually several fractures with other signs of violence. This 
fact alone is, as a rule, sufficient to guide the medical jurist in forming an 
opinion as to whether the injury is accidental or homicidal. (Gases 16, 17.) 

In Case 17, the fact of coagulated blood being found at the very spot 
where it had escaped, was very suggestive of criminal violence. 

In all these cases it is of the utmost importance not to mistake natural 
deficiencies in ossification (Case 7), or injuries resulting from exhumation, 
or bruises caused in removing the child's body after death from places 
where extraction is difficult, for the results of violence. (Case 19.) 

(7.) Injuries other than fractures arising from sudden delivery. — Thus in 
Case 8, Casper considered that the death of the child was due to its being 
born suddenly, and sustaining such injuries from falling on a hard floor 
that cerebral apoplexy was induced. This case further suggests the re- 
mark, that the place where a child's body is found is by no means neces- 
sarily that where the accident causing its death occurred. It is nothing 
uncommon for the body of a child to be disposed of for no worse reason 
than to save the expense of burial. 

(8.) Poisons.— Poisoning is rarely adopted as a means of destroying a 
new-born child, although it would appear (from Tardieu) that the crime is 
more frequent in France than elsewhere. In stating this, however, wo 
except one poison, viz., opium. Opium either in the form of syrup of 
poppies, or of laudanum, or of " soothing syrup," is far too much used to 
quiet infants. Slingenberg, quoted by Tardieu, states that in one case 
known to him, orpiment, and in a second case verdigris, was given to a 
new-bom child by the mother (" Dissert. Medic. Forens. de Infanlicid," 
QrGningen, 183-4, p. 99). Tardieu mentions two very young infants being 
murdered by the introduction of sponges dipped respectively in nitric and 
hydrochloric acids. 

(9.) Cold and Exposure. — Newly-born children may die from cold and 
exposure. This, of course, may occur at any time, but is most likely to 
happen during the winter months. Tiie evidence in proof will be chiefly 
circumstantial. It is well known that an infant requires more warmth 
than an older child. (Vol. II., page 65.) 

(10.) Star ml ion. — The deatli of a new-bora infant may result from star- 
vation. A healthy, mature child, if kept warm, will generally live two or 
three davs without any food, or with but very little. If, therefore, death 
occurs from starvation it will almost certainly be of set purpose. (See 
Vol. II, page 190.) 

(11.) Burns and Scalds. — A child may die from burns and scalds, pur- 
posely in flicted. The questions likely to arise in such cases have already 
been discussed in detail (VoL II., p. 91). 

A study of the recorded cases of infanticide shows the paramount 
necessity, even in cases that appear straightforward, of careful post-mortem 
examinations. (Case 9.) 

Another point needs to be noted. After the murder of a child, there 
remains the great difficulty of disposing of the corpse. For this purpose 
criminal records reveal remarkable attempts, such as mutilation of the 
child's body {Case 14), boiling (Case 22), burning (Case 28), etc. 

It may, however, be stated in general terms, that no matter what the 
treatment to which the body of an infant is subjected in order to destroy 
and dispose of it, the medical jurist will usually find some means of de- 
termining its age, and whether it was born alive. Even where fire has 
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been used to conceal the crime, some portions are likely to remain uncon- 
sumed, whilst in any case chemical and microscopic examination combined, 
will be almost certain to throw some light on these dark passages of human 
history and crime. 

Medicolegal Reports. 

It may not be out of place here to give a specimen, as a guide to the 
practitioner, of a medico-legal report, choosing for this purpose (1) the 
examination of a newly-born infant, who had survived its birth some days, 
and had been suffocated, and (2) the examination of the supposed mother. 

I, the undersigned Thomas Brown, Doctor of Medicine, Member of the 
Royal College of Surgeons, and Licentiate of the Society of Apothecaries, 
residing at , ami practising as a Surgeon, and Regis- 

tered, hereby declare, that being requested to examine the body of a male 
infant, found on the 20th July, 1882, in a goods-shed of the London and 
North Western Railway Company, I accordingly did so on the 21st day of 
July, 1882, and that the following account is a true statement of the facts 
of the case : — 

The body was that of a well-developed and mature male child, and as 
shown by the facts, born at full term. Its length was 20\ inches. It weighed 
7^ pounds. The head measured 3£ x 4} x 5 inches. The nails were well 
developed and nearly reached the ends of the fingers. There was a good 
deal of hair on the head, the hairs being about \ of an inch long. Both 
testicles were in the scrotum. The pupillary membranes were fully ab- 
sorbed. There was not much hair on the trunk. The navel was as nearly 
as possible at the middle point of the child's length. The navel-string 
had been tied, and cut off 2f inches from the body. It had completely 
withered, and was almost separated from the body. There were no signs 
of external injury, except that around the mouth there were longitudinal 
and transverse markings, intersecting one another, such as the warp and 
woof of a coarsely woven fabric would produce, if firmly pressed upon the 
flesh. The extremities of the fingers and toes, especially the nails, and the 
ears and nose, were extremely livid or dark. On opening the body. I 
found the following appearances : — The lungs nearly filled the chest. The 
diaphragm reached as high as the sixth rib. The right heart was loaded 
with dark blood. The left side of the heart was empty. The foramen 
ovale was nearly closed, and the ductus arteriosus was funnel-shaped, and 
closed at the end nearest the aorta. The pericardium, or bag containing 
the heart, and the pleune, or bags containing the lungs, tlie lining mem- 
branes of the bronchial tubes and of the interior of the heart, were all 
marked with bright star-shaped patches or extravasations of blood. The 
lungs weighed 1120 grains. The edges of the lungs were emphysematous*, 
in other words, the air-vesicles were distended, blo<xlless, and broken down 
one into the other. The air-vesicles of the rest of the lungs were plainly 
risible to the naked eye, and some portions of both lungs floated in water. 
The remainder of the lungs were gorged with blood, which escaped, freely 
mixed with froth, when they were incised. These portions sank in water, 
although not quite to the bottom of the vessel The bronchial tubes con- 
tained frothy mucus mixed with blood. There was nothing remarkable in 
the abdomen, except that all the organs and the veins were distended with 
dark blood. The umbilical arteries had closed. In the stomach I fouud 
a quantity of starchy food [probably arrow-root], with some milk, and in 
the large intestines there was some faecal matter of a brownish colour. The 
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point of ossification of the lower epiphysis of the femur was three lines in 
diameter. On opening the head, the membranes of the brain were fouud 
much congested, and the sinuses filled with dark blood. There were 
numerous bloody points in the brain substance. The brain weighed 10$ 
ounces. The liver weighed 3 ounces. 

From these appearances I conclude — 

1st. That this cliild was born at full term, and alive. 

2nd. That he survived his birth for some days. 

3rd. That the probability is he died from suffocation, such suffocation 
being purposely effected with a coarse damp towel or cheese-cloth — the 
marks of the fabric on the lips and round the mouth being of a coarser 
nature than those caused by the linen or baby-clothes generally in use. 

Further, I have also examined a woman aged about years, 
whose name was said to be , whom I found in bed at 

She had dark circles round her 
eyes. The pulse was weak and compressible, and over 100 [100] per 
minute. The skin, etc., of the belly or abdomen was relaxed, flabby, and 
wrinkled. It was marked with numerous shiny streaks [linene albican tes] 
and purplish marks, similar marks being also found on the thighs. A bodk- 
in the situation of the uterus could be felt through the abdominal walls, 
somewhat larger than a cricket ball. There was milk in both breasts, and a 
dark circle [areola] round each nipple, in which numerous and large follicles 
could be seen. The perinseum was torn for about half an inch towards 
the anus, but not extending into it The vagina was much relaxed, and 
had a bruised and dark appearance. The uterus felt large and heavy. 
The os uteri was wide open, and admitted two fingers. It presented three 
or four distinct lacerations, or tears. A sound could be passed into the 
uterus to a depth of nearly five inches. There was a greenish yellow 
lochial discharge. The under-linen, bedding, etc., were stained with blood. 
From those appearances I conclude— 

1st That this woman lias been recently delivered, and probably within 
a week or ten days. 

2nd. That considering the lacerations of the perinseum and os uteri, 
the child of which she was delivered was in all probability mature and of 
full size. 

In witness whereof I have hereunto set my hand this 21st day of July, 
1882. 

(Signed) Thomas Brown. 



In drawing up such reports, special attention should be paid to the 
three following particulars : — 

(1.) All measurement, weights and statements of size should be given 
in standard measures and weights. If comparisons be made, 
such comparisons should be with well-known objects. . 

(2.) Dates, places, and names of persons, where such are known, should 
be plainly stated. 

(3.) The conclusions or the opinions founded on the facts, should be 
kept distinct from the facts themselves. 
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1. R. v. Dash (1842).— In this case it was shown that the child had breathed 
after its hirth, hut that it died from haemorrhage, resulting from a lacerated umbilical 
cord. The woman was self-delivered, and seeing she did not tie the cord, was tried 
for infanticide "by omission." The prisoner was acquitted, on the ground that she 
inight not have had the power to tie it, nor known that it was necessarv to do so. 
(Pages 190, 181, 184.) 

2. Med. Times, July 24, 1847, p. 433 — (Mr. Markis. )— The child was horn alive, 
after a strong pain. The cord was 4± inches long, and was lacerated at birth about 1 
inch from the abdomen. (Page 191.) 

3. Lancet, July 11, 1846. — (Mr. Be<tU. )— The cord was 5 inches long, but was not 
ruptured at the birth. (Page 191.) 

4. Med. Times and Gazette, March 25, 1854 — (Mr. Will in fj. )— Case of fatal 
bleeding from the navel, in a properly attended case, six days after the natural separa- 
tion of the cord. (Page 190.) 

6. Casper. Med. Juris., Vol. TTI., p. 149.— (Frotn Hold, ) — A case of the death 
of a child, apparently of haemorrhage from the cord, after many hours' life. d'age 
190.) 

6. Brit. Med. Jour., April 6, 1878, p. 490.— (Dr. Cut Il»tf;r, Zrtfachrifl fur 
GebtirtKfhulfr, lid. ii., 1 Ih ft.) — The child was born asphyxiated, but afterward* 
cried a good deal. Ultimately, about twelve hours after its birth, it died in a s-tate of 
cyanosis. 

P.M. (24 hours after death I. — Pneumothorax, with Invmatothorax, in consequence 
of rupture of the pleura. Air escaped on opening the thorax. The heart was displaced to 
the right. The left lung contained air in parts only. [The author supposes the pneu- 
mothorax was the result of violent inspiration, in consequence of the obstruction of the 
left lung by mucus, meconium, etc., and that the emphysema, at first alveolar and 
afterwards sub-pleural, caused rupture of the pleura, probably before birth.] (Pace 
1HS.) 

7. Casper's 370th Case. — The midwife was called in immediately after the deliv- 
ery, when the child was in the act of drawing its last breath. It was mature [weight 
? lbs , height 20 inches]. The lungs were of a cinnabar-red colour, mottled with blue. 
They frothed and crepitated on being incised, and floated perfectly. In the middle of 
the left parietal bone two round openings close to one another were found, each In-iug 
three lines in diameter, with serrated edges. The bone surrounding these openings 
was not specially translucent. It was interesting to find that a narrow spfcula of bone 
ran right across one of these openings, completely removing any possible doubt that 
these openings were the result of defective ossification. The child had died from hy- 
peremia [Casper and others give numerous instances of defective ossification. S*e 
his cases 309, 371, 372, 373, 374, etc., and Tardieu, lor. rit. ] (Page 199.) 

8. Casper's 382nd Case.— The body of a mature new-born boy was found in a 
night-chair. The placenta weighed 11 ozs , and the child OA lbs. It was 18 inches in 
length, but the diameters of the head and shoulders were small (3 x 4 x 44 inches 
for the head, 4}- for the shoulders*. The portion of the funis attached to the child 
was 14 inches long, torn across, with raeced edges, but tied. Beneath the pericranium, 
on the left parietal bone were a few isolated ecehymoses, but no other trace of violence, 
internally or externally, was found. The body was perfectly fresh. Death had 
been caused by cerebral hyperemia, and not by suffocation. Respiratory life was in- 
dubitable. 

The fact of the placenta being found along with the child, the funis beinc torn, 
the small diameters of the head and shoulders, and the secret delivery, were in favour 
of the birth being precipitate. The ecehymoses on the parietal bone rendered it prob- 



Digitized by Google 



INFANTICIDE. 



203 



able that the child had fallen on its head. Such a result was not likely to occur if the 
birth had taken place upon the night-chair, and the child had fallen upon a sott semi- 
fluid mass of excrement In this case, moreover, death Mould have been caused by 
suffocation, and not by cerebral hyperemia. Accordingly, it was concluded that thia 
viable and live-born child had died soon after its birth irom cerebral apoplexy, pro- 
duced by falling upon some hard tioor at its birth, and that alter its death it had been 
flung into the night-chair to save the expense of burial, and more completely to con- 
ceal its birth. (Pages 188, 194, 199.) 

9. Casper's 385th Case. — An unmarried maidservant, pregnant for the second 
time, gave birth to her child secretly in a cellar, during the night. She first of all 
stabbed it with a table knife, and subsequently inflicted injuries on it whilst dying 
with a spade with which ultimately she buried it in the sand. The right carotid was 
punctured within the thorax by one stab, whilst another completely severed the spine 
aud spinal cord between the fifth and sixth cervical vertebra?. The medico-legal deci- 
sion of the case was consequently easy. A point, however, of some difficulty occurred. 
The accused stated that alter the child was born and while it was still connected with 
her by means of the funis, she went into the adjoining room to fetch a table knife 
with which to cut the umbilical cord ; and that she then, for the first time, with the 
knife in her hand, and overwhelmed with fear and terror, was suddenly seized with 
the idea of killing her child, which she carried out. This view reduced her crime in 
the eyes of the criminal jurist to a mere act of homicide. Of course, at the dissection 
of the body, when no one could guess the subsequent confession, the condition of the 
edges of the remains of the umbilical cord had been carefully examined, and we had 
ascertained indubitably, from the irregular, serrated, and denticulated edges, that the 
umbilical cord had not been severed by a sharp instrument, but had been torn across. 
The instrument employed by the murderess, and subsequently recognised as such by 
her, was a eery sluirp knife y she herself having sharpened it the day before, along with 
other knives in the house. We were therefore forced to maintain our original supposi- 
tion, in spite of this statement of the accused. Her crime thus regarded was " mur- 
der," tor it was indubitable that she had not fetched the knife to divide the umbilical 
cird, but to kill the child alter the cord had been severed, involving premeditation in 
the t>v.-s of the judge. As the state of mind of the accused at the time was not quite 
free tern doubt, she was only condemned to the unusual punishment of many years' 
imprisonment. (Pages 192, 199.) 

10. Casper's 395th Caie. — In this case a girl, unmarried, stated that not expect- 
ing her confinement, and feeling a desire to go to stool, she had been suddenly de- 
livered of a child, and had immediately become senseless. The police report, how- 
ever, supposed that she had flung the child into the privy after its birth, since the 
umbilical cord was cut, and the placenta was wanting. The child was a mature girl 
•'iOJ inches long, 7 lbs. weight, etc. i. In the mouth, fauces, and nostrils there was a 
considerable quantity of human ordure. The diaphragm stood between the fifth and 
sixth ribs. The stomach was (/trite fitted with fluid human fieces. The vena cava was 
tolerably well filled with dark and not unusually fluid blood. The thymus gland was 
very large, and almost entirely covered the pericardium. With the heart, the lungs 
sank at once iiv water ; but without it, they sank more slowly. Their colour was pre- 
cisely that of the spleen. The middle lobe of the right lung, however, exhibited a 
few lentil-sized brighter patches, and the edges of both lungs were also somewhat 
brighter in colour. Petechial ecchymoses were scattered over several parts of the 
lungs. Each lung, as well as each lobe, sank readily in water, but the middle lobe of 
the right lung only very slowly. Xo portion, however, of the lung, even when cut into 
many pieces, showed itself buoyant. On making these incisions no crepitation was heard, 
vet. in isolated spots of both lungs, a very little bloody froth could be squeezed out ; 
and from such spots, when pressed underwater, fine air-bubbles ascended. The lungs 
themselves contained much blood. The mucous membrane of the trachea was of a 
bright rosv red colour, and with the aid of a magnifying class was seen to be minutelv 
injected. The (esophagus was empty. In each side of the heart. there was about one 
dram of dark fluid blood. The bones of the cranium were uninjured. The veins of 
the pag mater were very full, those of the plrntx cfammlali*, cerebellum, and sinuses, 
being unusually so. 

" In the written opinion which we cave [says Casper], we first proved the maturity 
of the child and its viability. It hail, however, lived and breathed, though for a very 
short time The doeimasia pulmonaris afforded proof that the lungs contained xoine 
air, though only in trifling quantity, and consequently the result of but one, two, or 
three inspirations, since there was no other probable source for the air in this case. 
This proof consists in the position of the diaphragm, the brighter patches in the lungs, 
the bloody froth, aud the fine air-bubbles which ascended from the cut portions of the 
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lung when squeezed under water. This case, therefore, like many similar ones, proves 
the treat tMuuicy and ejreeUr net- . if the docinuuiti putmonarm, which has here detected a 
respiratory life, that ended almost as soon as hegun." Further, he states, "the child 
must thus* have fallen into the tluid fa-ces alive, and must of course, have Wen drowned 
therein, and death lrom drowning is, in a large proportion of cases, death lroiu butlo- 
ration. " 

In reply to the inquiry, if the death of the child were intentional, Casper states that 
"the appearances agreed* with the woman's statement, that the death was accidental; 
and that though the placenta was not found, it appeared that the man who found the 
child did not know anvthing ahout the alter-birth, and never looked for it." (laces 
100, 100, 104.) 

11. Tardieu's 1st Case.— The accused was aged 27, and single. She quitted her 
place of service at Arzilli res early in March, 1854, in an advanced state of pregnancy, 
which she concealed and denied.* She went to Paris, and took a place. Her new mis- 
tress suspected her condition, but did not charge her with it. On the girl keepinc her 
bed "for a cold" on the 24th Mareh, her mistress extracted a conlession that she 
" believed " herself pregnant, but only admitted six, or at the most eight months' ^sta- 
tion to be possible. Karly next morning her master asked her how she was. and she 
said she was " no better." At a quarter to eight the same morning, her mistress, on 
entering the room, was first informed that she had had colic, but afterwards she said 
that it was a miscarriage. She stated that at six o'clock she had gone to stool, and that 
the infant tumbled into the pan ; that it had cried once, sighed once or twice, and 
then died. She afterwards stated that it had fallen on the ground, and not into the 
pan. The master and mistress sent for a medical man, who found the child still warm, 
but dead. There was no trace of external violence, and the child was closely wrapped 
111 a petticoat. He considered the child viable, but could not determine whether 
negligence or crime was the cause of the suffocation. 

M. Tardieu, on being consulted, states that the infant was a strong and vigorous 
girl, 'JO inches long, and weighing 0 lbs., the osseous nucleus being well developed. 
The funis was torn and not tied. There was no putrefaction. The head, neck, and 
, upper part of the chest, were of a deep violet colour, presenting no signs of excoriation. 
On the surfaco of the scalp were a great many little extravasations of blood, distinct 
from the caput succedaneum, but there were no fractures. The lungs floated, though 
not buoyantly ; they were gorged with blood, and presented a dull red colour on the 
surface, with a number of punctiform ecchymoses on the under surface of the pleura, 
which were blackish in colour, and gave the lungs an appearance of granite. The 
larynx and trachea contained sanguineous froth. The surface of the pericardium cov- 
ering the heart was also ecchymosed. The heart contained fluid blood only. The 
abdominal viscera were normal, but the stomach was distended by a large quantity of 
bloody mucus. 

Tardieu concluded that — 1. The infant was mature, vigorous and viable. 2. That 
it had lived and breathed. 3. That the death was due to suffocation, the air having 
been forcibly hindered from entering the air-passages. 4. That there was no reason to 
attribute death to anv accident of parturition, or to any feebleness on the part of the 
infant. (Page 104.) 

12. Tardieu's 6th Case.— In this case the vigorous and mature male child of a 
single woman was found in a tub of bran. The body was covered with the fine dust, 
and the nose and mouth were filled with the same. The infant weighed 0 lbs., the 
osseous nucleus of the femur being well-marked. The cord was broken fourteen inches 
from the navel. The hums were mottled, and were very large and emphysematous, 
with sub-pleural ecchymoses. They floated both entire and in fragments, but not 
buoyantly. The trachea contained bloody froth, and some bran dust. The heart was 
empty. The stomach contained bloody mucus. The other abdominal organs were 
normal. 

Conclusions: — 1. That the infant was mature, viable and robust. 2. That it had 
lived and breathed. .:». That death was the result of suffocation in bran. (Panes 10b 
108, 105.) 

13. Tardieu's 7th Case. — A female infant, mature and well formed, found in a 
box. The cord was rut and not tied. The post-mortem symptoms were those of suffo- 
cation. The child hail clearly lived and breathed. Death was, however, not due to 
its being suffocated in the box, for the lower lip which was (timed inside out, and flat- 
tened, its mucous membrane resembling parchment, bore the marks of a woven fabric, 
some portions of which adhered to it. The tongue also had some fluff on it. The child 
had clearly been suffocated by a linen cloth applied to the mouth. (Page 105.) 

14. Tardieu's 10th Case.— Six pieces, parts of the child of a single woman, were 
found in a small tub. The head and one foot were missing. The trunk had not been 
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opened It was much putrefied. The cord was broken off at about 2* inches from the 
navel. Osseous nucleus large. The lungs were marked with sub-pleural ecchymoses. 
The mutilation was dime with some blunt instrument. The sexual organs, one foot, 
and the head were wanting. The condition of the lungs showed that death had 
resulted from suffocation. A head was discovered seventeen days after, which cor- 
responded to the dimensions of the body. There were marks of compression at the 
sides of the nose, and on the inside of the upper lip. These confirmed the conclusion 
that the infant had been violently suffocated. (Pages lli.~>, UHJ.) 

16. Tardieu's 11th Case. —"On June 3rd, 1855, at the Paris Morgue, an infant 
was examined, who had been found in a public privy f josnc u\ti#sinec\, and whose 
mouth was stuffed up with a piece of paper. It was about an tfi months' child, but 
small, weighing rather less than 4$ lbs. It was not much putrefied. The cord was 
entire, and attached to the placenta. There were no signs of violence. There were 
post-mortem stains on the knees and on the front of the legs. The mouth was disfigured. 
The lungs were of a pale red coloor, and very large. The child had clearly breathed. 
There were numerous sub-pleural tcchymoses. The heart was full of fluid blood. De- 
composed blood was found in the stomach. The death was clearly due to suffocation 
by the paper, the child being thrown into the privy after death." (Pages KM, 195. ) 

16. Tardieu's 20th Case. — A male child, Kiy inches long, and 3* lbs in weight. 
The cord had been broken 6$ inches from the navel. No osseous nucleus was noticed 
at the lower end of either femur. On tho neck and knee there were severe bruises. 
The scalp, particularly on the right side, w«*s distended by a thick layer of fluid blood. 
The whole right parietal bone was broken Lun many fragments ; the dura mater was 
torn, and the brain substance was escaping. TLe lungs were rosy red, not very large, 
but floated and contained air. The stomach waj empty, and the abdominal viscera 
normal. 

Conclusions:— 1. The child had reached eight months of intra-uterine life, and was 
well formed, viable, and newly-born. 2. It had livtd and breathed, 3. It died from 
fracture of the skull, caused either by a very violent blow, or by a fall from a great 
height. 4. This fracture was not accidental, nor were \he injuries to the limbs. 5. The 
fractures and injuries did not happen at the birth. (Pages 197, 199.) 

17. Tardieu's 21st Case.— M. Tardieu was asked to give an opinion on the facts 
elicited by Dr. Tercinier's careful examination of a female and her child from Cognac 
( harente-Iuf<rieure). The infant, much decomposed, was dug out of the ground. It 
weighed nearly 5} lbs., and measured twenty inches. There was, however, no distinct 
osseous nucleus in either femur, but only well-marked vascularity. In other respects, 
the body was well developed. The lungs, which were of a dull red colour, floated at 
first, but on the bubbles of gas being pressed out, they sank completely. The head 
appeared flattened, and as if crushed! The bones of the skull were in many parts 
broken into fragments, one of which had perforated the scalp. These fractures ex- 
tended from one side of the head to the other, and included both the parietal and tem- 
poral bones. They were accompanied by a very circumscribed effusion of blood, 
co ujultU'd at the very ttjwt irhrre it hud e»etjM , t1. There was also sanguineous infiltration 
of the tissues, extending over the entire scalp covering the fractures. 

MM. Tercinier and Tardieu concluded :— 1. That the infant was not mature, but 
was very nearly so 2. That it had not breathed, but had lived (chiefly inferred by 
the coagulation of the blood). 3. 'That it was killed before it had time to breathe ; 
and, 4, that the death was due to the skull having been crushed bv criminal violence. 
(Pages 104, 106, 199.) 

18. Tardieu's 28th Case. — Case of a tall, strong woman suspected of infanticide. 
She said that three days before examination, she had suddenly, about a fortnight be- 
fore the time she expected, whilst walking about, been delivered, after three or four 
sharp pains. She said the child came out and went in again, and that she was obliged 
to seize it by the neck. She stated further that it tentfAy showed any signs of life, and 
did not utter a single cry. She had thrown the afterbirth into the privy. The sexual 
organs of the woman were the seat of a sanguineous flow, having the characteristic odoui 
of the lochia, and her chemise was soiled. The vulval apertnre was much dilated. The 
abdominal walls were relaxed and thrown into folds [lit., pleated]. The uterus was 
large, and could be felt above the pubis. The breasts were very large, hard, and gorged. 
The pulse was quick and the face flushed. It was therefore concluded that she had 
been delivered, and that within four days o F the examination. 

Examination of the in fant. — A girl. Weighed 7^ lbs , measured 20j inches [11 
inches to the navel]. Head measured 4* by 3 inches. The cord was torn off k inch 
from the navel. Xose flattened. Marks of pressure evident on the sides of the nose. 
On each side of the windpipe were bruises corresponding in shape to the nails of the 
fingers, three on the left and one on the right side, pressed inwards. There was sub- 
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jacent infiltration. The lungs were large, and floated, and were marked with eeehjr- 
motic spots. Tlie heart contained dark coagulated blood ; the stomach was empty and 
free irom saliva. The intestines showed intussusception. 

Conclusions: — 1. The child was mature, born at term, well formed, and viable. 2. 
It was born alive, the air completely filled the lungs, and in all human probability it 
must have cried. 3. It was killed by pressure on the mouth and nose, and by the 
pressure of the fingers on the throat (windpipe). The lung's showed that it had prob- 
ably struggled. 4. It was suffocated soon after birth, and had swallowed nothing. 
5. These injuries, considering their seat, were not inflicted in any attempt at self-de- 
livery. (Page 195.) 

19. Tardieu's 37th Case. — M. Tardieu was consulted by letter on a very singular 
case, in which the infant of a domestic servant was found in the pi]>e of a closet, the 
pan of which had the peculiarity of being open only when the user was seated in the 
closet. [" La cuvette de ces lieux est a bascule, c'est-a-dire ne s'ouvre qu'au moment 
ou I on est assis sur le siege."] The pipe was large enough to admit the infant, but the 
body stuck part way down the pipe, and the police, by order of a magistrate, tried to 
.shove it down, and succeeded in doing so, by means of a heavy leaden weicht. The 
cord had been violently torn at a little more than 3 inches from the navel The qu*^ 
tion arose if the injuries on the infant's head and face were due to the violence thus 
■employed, or were there before ; also whether the child had accidentally fallen into 
the pipe in being born. To these questions M. Tardieu replied : — 1. 'I hat the cord 
was too strong to allow of the child thus falling through the pan into the pipe. 2. The 
injuries to the head were too serious and too general to have been caused by the police. 
3. Death was doubtless due to criminal violence. (Pages 18 7, 195, 199.)' 

20. Tardieu's 49th Case. — Infant male. Entire length 2fty inches, and 12 inches 
from head to navel. Weight 5 lbs. 10 ozs. Diameters of head, 4$ inches fruiito- 
occipital, 3, 7 „ bi-parietal. Cord torn and not tied. No putrefaction. Colour normal. 
Odour fsecal. 

The examination led to the following conclusions :— 1. The infant was mature, 
born alive, and viable. 2. It had lived and breathed. 3. Death resulted from immer- 
sion in the privy. 4. The flattening of the head and the ecchymoses on its nioft 
prominent parts show that pressure was exerted to force it into the privy, and that it 
did not get there by accident. 5. The state of the lungs, and the quantity of faces in 
the stomach show that the child was thrown alive into the privy. 

[In Tardieu's next case (60), the infant was thrown alive into a drain, but was 
rescued living, and made a good recovery.] (Page 196.1 

21. Tardieu's 64th Case. — Autopsy at the Morgue, on a child born of a single 
woman, at the seventh month. Weight 2} lbs. It was covered with blood. The cord had 
been cut by a doctor, who arrived just as the child was dead. At the top of the head 
a wound was found shaj>ed like an M, with the edges somewhat bruised. It was cer- 
tainly made with scissors, and not caused by a fall. Infiltrated and coagulated blood 
was found beneath and around the wound. The bones and the brain were uninjured. 
Lungs ftetal. The heart contained blood. The infant had been born alive, but re- 
spiration was never established. It was wounded with the scissors, no doubt within 
the uterus, and as the child was premature, this wound was severe enough to cause 
death. The woman had milk fever, with sanguineous lochia. The uterus was large, 
and there were other traces of a very recent deliverv. (Page 197. : 

22. Tardieu's 65th Case.— On the 30th August, 18G5, at Mesanger, about 4.30 
a.m., Jeanne Lcvrque went to the room of her servant, a girl named Lefeuvre, and 
asked her to make her a cup of black coffee. When the servant returned she saw her 
mistress stooping at one corner of a cabinet opening into the room. A 8 p.m. she was 
found lying in the servant's bed. There was blood on the floor, and on her sabot*. 
She said she had toothache and pain at the heart, that she had spat blood, and that 
her nose had bled. She had for some time been supposed to be pregnant through her 
brother-in-law, and the servant did not doubt that her mistress had been delivered 



1 The cephalotribe, and other obstetric instruments, cause crushing of the head in 
the infants on whom they are used. Those who have seen such cases would easily re- 
cognise the appearances. But in such a case, there would probably be deformity of 
the mother's pelvis — for infant life :s too easily destroyed to render it probable that 
either a midwife or male accoucheur would take the trouble to crush the head of an 
infant when there was no disproportion between the head and the pelvis. The possi- 
bility, however, should not be forgotten. fCiuy's Hospital Museum and that of the Ob- 
stetrical Society contain some casts of such heads. See also a paper of Dr. Braxton 
Hicks in the " Obstetrical Society's Transactions. "J 
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though the latter denied it vigorously. The medical examination left no douht of her 
condition. She then recollected that on the 30th of August she had given birth to a 
male child. She pretended, however, that it had never cried. She had covered it up 
in a counterpane, and carried the corpse into an empty bed in another room. Her 
sister came to see her at 11 p.m. She told her sister that she had vomited blood, but 
still denied the birth. The domestic buried the child at 10 p.m. the same night, in 
the high road four miles off. At 4 a m. she dug it up again, and threw it into a caldron 
of boiling lye. After some time she pulled it into small pieces with her hands, and 
put the pieces, through the bung hole, which was less than two inches in diameter, 
into a barrel of vinegar. 

Notwithstanding all this boiling, etc., it was possible to recognise parts of nearly 
ail the organs. Thus, the bones of the head and face, parts of the chest, pelvis, tongue, 
liver, intestines, heart, and lungs were recognisable. They clearly belonged to a 
mature child, well formed and healthy. The examination of the lungs made it prob- 
able that the child had breathed for a few seconds. These remains were afterwards 
submitted to Dr. Thoinnet, who was able to recognise all the parts named, and to 
establish that they had been forcibly torn apart The tlesh was sodden, and loose from 
the bones; the skin was gelatinised; the crystalline lens was white like a fish's eye 
when boiled. The spine had been divided by some cutting instrument The heart 
had Wn cut in two— to one of these pieces, one lobe of the right lung was attached. 
The lung tissue was reddish, crepitated under the fingers, but no gas escaped when 
pressed under water. Put under water, it sank slowly, and remained suspended, or 
resting on one of its corners at the bottom of the vessel. Other fragments of darker 
colour sank at once. Before reporting, Dr. Thoinnet tried a comparative experiment 
on the lungs of a young calf, which he boiled in lye till thoroughly cooked, and found 
it had the same colour as those of the child. Though the animal had lived some days, 
the lungs, after the combined action of the boiling lye and the vinegar, showed the same 
results as those of the child of Jeanne Levt'qne. (Page 101*.) 

23. Tardieu's 56th Case. — This report is one of great interest, but very lengthy. 
The careful examination of cinders and other remains proved that one packet sent to 
the reporters contained the bones of a young pig, and that another packet contained a 
number of foetal bones, more or less perfect, from an infant at term. The presence of 
phosphorus and calcium, and also animal fat, was determined in the ashes. In another 
pa- ket there were only portions of earth, mould and other mineral and vegetable 
matters. (Page 199.) 

[Tardieu's !57th and o8th cases are those of the remains Of infants attempted to be 
destroyed by lire. The latter is known as the "Affaire Ismoine." The medical wit- 
nesses found great difficulty in identifying any individual bones. A portion of one 
orbit, some remains of vertebra;, and part of the right frontal bone being most evi- 
dent] 

24. Gazette des Hdpitaux, Nov. 7. 1846, p. 523.— (Dr. Stanelli.) — A pregnant 
woman, five days before the expiration of her full term, fell whilst running, so that 
rt belly struck sharply against a jairned stone. Four days after, she was delivered of 
a dead and putrid child, and she herself died in an hour. The child's head was 
greatly swollen, and the skull was found almost crushed, the parietal having become 
separated from the temporal bones, as if by external violence. There were no other 
injuries on the child except those of the skull. (Pages 187, 108.) 

25. Tardieu reports a case of fracture of a child's skull by the mother falling out 
of window whilst in the verv act of labour! (See also H. Blot, "Bull, do la SocieU 
Anatom.," xxiii., 1848, p. 198.) (Page 198.) 
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ASPHYXIA. 

Meaning of the term— Symptoms produced— Periods of Asphyxia— Post-mortem ap- 
pearances indicative of Asphyxia 

Admitting that drowning, hanging, strangulation, suffocation, and the 
action of poisonous gases are modes of death that are so far distinctive as 
to require separate treatment, nevertheless, on the other hand, their points 
of resemblance are many and striking. There appears, moreover, a practi- 
cal convenience in considering the points of agreement in the first instance, 
and then commenting on the special circumstances of each fatal ending. 
The usual mode of death in all is by apnaxt (a, priv., and jtvcw, I respire), 
or, as it is commonly called, asphyxia (a, priv., and or<£v£«, pulse) (VoL L, 
pages 248-252). 

Asphyxia means the non-ai ; ration, or the imperfect aeration, of the 
blood, from a want of fresh air. But asphyxia is not death, for the heart 
may beat for two or three minutes after breathing has ceased. This is tbe 
physician's opportunity to recover the asphyxiated and apparently dead. 
When the action of the heart actually ceases, then the patient is dead past 
recovery. 

Before, however, considering the causes that may occasion asphyxia, we 
may consider generally— 

L The Symptoms produced by Asphyxia. 

2. The Post-mortem appearances indicative of Death from 
Asphyxia. 



I. — The Symptoms produced by Asphyxia. 

The general symptoms of death by asphyxia, are Uvidity of the whole 
face, and more particularly of the lips, fingers, and extremities generally, 
with convulsive movements — at first more or less voluntary, though instinc- 
tive or reflex — constituting the patient's struggles to breathe and to main- 
tain life. 

Consciousness is soon lost. In an early stage, however, all the senses 
may be unusually acute, and memory so incredibly active, that the events 
of a lifetime will* be crowded into a moment. This stage at most only lasts 
a very short time. 

Following on this, we may note involuntary and unconscious spasmodic 
clonic movements of the muscles and limbs, probably due to the stimulus 
exerted by the non-arterial blood on the motor centres of the brain and 
spinal cord. The veins become turgid, and the pulse, at first full and com- 
pressible, gradually becomes more and more feeble. There is often froth- 
ing at the mouth, the froth possibly being tinged more or less deeply with 
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blood. Blood not unfrequently escapes from the nostrils, anus, vagina, 
and other mucous tracts. The urine, feces, and semen may be discharged 
involuntarily. Abortive efforts at respiration are made for awhile, but 
finally these cease, and after a certain interval, the heart no longer beats. 1 
Here, then, we note four distinct periods in asphyxia : — 

1. ) A period of intense, sensible, although ineffectual, efforts to breathe. 

2. ) A period of insensibility, conjoined more or less with irregular, 
convulsive and involuntary spasms. 

(3.) A period when, although life seems at an end, owing to the failure 
of respiration, it may be again resuscitated because of the continuance of 
cardiac action. 

(4.) Its termination in death after the action of the heart has ceased. 

With respect to the time occupied by the first three stages, there are 
well marked differences, dependent, not so much on habit, as on the exact 
mode of death. Curious to say, habit seems to have but little influence on 
the length of time that people can bear deprivation of air. The first two 
periods niay occupy from three to five minutes ; but they may be con- 
cluded almost instantaneously, if, as may occur in strangulation, the com- 
pression is complete when the ligature is first applied, or, as frequently 
happens, asphyxia is associated with syncope. From the beginning to the. 
end, however, ten minutes may be regarded as an outside limit, 

IX— The Post-mortem Appearances indicative of Death from 

Asphyxia. 

(1.) Licidity of the lips, extremities, and general surface. 

As a rule, the face betokens pain and suffering. When however, suffo- 
cation is gradual, or syncope has taken place, the features may be placid. 
This is often the case in infants that have been suffocated, and also after 
death by drowning. The eyes are generally fixed and prominent, and the 
tongue (more especially its root) red and swollen. 

(2.) Hypostases, or post-mortem stainings, are usually of darker colour 
than occur in other forms of death. In some cases of drowning, however, 
for reasons which will appear subsequently, external hypostases are not 
present 

(3. ) The veins over the entire body will be found gorged with blood of 
a dark colour. The arteries, on the contrary, will be found, for the most 
part, empty, particularly in young subjects. 

(4.) The right tide of the heart will generally be found full, correspond- 
ing with the venous hyperemia, and the state of lungs about to be de- 
scribed. 

But this overloaded state of the right heart, and we may add, too, of 
the lungs, is by no means an absolutely constant post-mortem appearance. 
Dr. Chevers, admitting that it is a frequent result of asphyxia, states that 
he has observed many cases where the right heart was not unusually loaded, 

1 Shakespeare, with his usual felicity of expression, has condensed all into a few 
lines : — 

"But see, his face is black and full of blood ; 
His eyeballs further out than when he lived, 
Staring full ghastly like a strangled man ; 
His hair upreared ; his nostrils stretched with struggling ; 
His hands abroad displayed, as one that grasped 
And tugged for life, and* was by strength subdued." 
» Vol. III.— 14 



Digitized by Google 



210 



LEGAL MEDICINE. 



and several where, the auricle being distended, the ventricle was well con- 
tracted. According to Che vers (see " Med. Juris," p. 645, etc.) — 

(a.) The heart is over-distended on the right side, where a mechanical im- 
pediment has occurred to the passage of blood through the lungs (e.g., in 
emphysema), or in cases of sudden death, as under the full action of prus- 
sic acid ; but — 

(fi.) That, in cases where the action of the heart has continued after 
the cessation of respiration, the right ventricle is then commonly well con- 
tracted and nearly empty, the lungs exhibiting extreme congestion. 

(5.) Tlte lungs in most cases will be found gorged with blood, resembling 
(except that the blood is of a darker colour) the condition known as red 
hepatization. The mucous membrane of the bronchial tubes will be found 
intensely injected with extravasations of blood (see No. 6), and the tubes 
themselves full of frothy, bloody mucus. But there are, we admit, excep- 
tions to this rule. Dr. Chever's experience is, that the lungs in asphyxia 
may be found in almost any condition, i.e., from a state of extreme vascu- 
lar distention, attended with rupture of the vessels (pulmonary apoplexy), 
to one of unusual bloodlessness. Here, too, we must note an important 
pathological fact, viz., that in young and healthy subjects, and particularly 
in children, it will often be found that the blood-vessels of the lungs have 
emptied themselves after the heart has ceased to beat. The lungs may 
therefore in such cases be comparatively bloodless, but from the violent 
efforts made to breathe, present an emphysematous condition. 

To repeat :— Admitting exceptions, we say that as a rule the lungs after 
death from asphyxia are congested, and that the right heart with the vena 
cava and pulmonary artery are distended with dark fluid blood ; whilst the 
left heart, the aorta and pulmonary veins, are usually nearly empty. 

(6.) Extravasations of blood (some minute and stellate, others of irregu- 
lar form, and many of bright colour) will be found on the mucous and se- 
rous membranes (pleura*, pericardium, peritoneum, membranes of brain and 
lining membranes of the ventricles, the conjunctiva 1 , and the mucous 
membranes of the respiratory, digestive, and genito-urinary tracts). M. Tar- 
dieu attributes great importance to these extravasations in cases of infan- 
ticide, since he believes them to be present only after death from suffoca- 
tion. The trachea and larynx are specially liable to be turgid after death 
from asphyxia. 

(7.) The membranes of the brain, particularly its veins and sinuses, will, 
in most cases, be found gorged with blood, numerous " puncta cruenta" 
or bloody spots appealing when the brain is sliced. 

(8.) Serum will be found ejrtravasated into serous cavities. 

(9.) The mucous membranes generally are very turgid. 

(10.) Rigor mortis is said to set in slowly. It is usually well marked 
and persistent The muscles may become tetanized at death, and after 
death remain fixed in that condition. 

(11.) In hanging and other violent deaths, the genital organs are often 
turgid and erect, so that we get priapism in the male, and an analogous 
condition in the female. In drowning, the penis is often retracted and the 
scrotum shrunk, unless the genitals generally be distended with the gases 
of putrefaction. The bladder is sometimes filled with blood-stained urine. 
Sometimes the urine, faeces, and semen or prostatic fluid are discharged at 
or about the moment of death. 

(12.) The viscera generally (liver, spleen, kidneys, etc.) will be found en- 
larged, and congested with dark venous blood. 

(13.) The blood itself will be found unusually fluid and dark in colour, 
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containing less oxygen and more carbonic acid than normal. Sometimes 
carbonic oxide will also be present, and if in quantity (as after death from 
the effects of burning charcoal), the blood will be found of a bright red 
colour, the congested organs generally also exhibiting a bright red appear- 
ance. 

In dealiug with the various forms of death by asphyxia, we notice that 
each possesses special characters of its own. Thus after death by drown- 
ing and hanging, we occasionally find the same post-mortem appearances 
as we find after death from syncope. The heart may fail, and fainting oc- 
cur in the first moments of submersion or of suspension, and thus nearly 
all the phenomena be changed. 
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CHAPTER VIII. 

DROWNING. 

Relative Weights of Different Waters and Animal Tissues— Results of Submersion in 
Water— Causes of Death— Treatment— Post-mortem Appearances — Period of Sub- 
mersion—The Floating of Bodies— Accidental, Suicidal, and Homicidal Drowning. 

(Illustrative Cases, Page 232.) 



Drowning signifies death resulting from the exclusion of air by water or 
other fluid. 

As a rule, in cases of drowning two distinct sets of phenomena occur, 
viz., (a) those due to suffocation, and occasionally to syncope and other 
causes, and (f3) those due to prolonged immersion in water. And here 
we may remark that the discrepancies noted in the description of drown- 
ing given by various medical jurists, are traceable to their forgetting that 
the cause of death may be a mixed one, and that the after-death appear- 
ances must in some measure depend on the interval that has elapsed be- 
tween death and the post-mortem, as well as the medium in which the sub- 
mersion occurred.' 



We shall consider the following points : — 

1. The weight of water (sea and river) relatively to that of the various 

constituent parts of the human body. 

2. The general results of submersion, and the modes of death in drown- 

ing. 

3. The treatment to be adopted in recovering the drowned. 

4. The post-mortem appearances after death by drowning. 
The following practical questions will then be discussed : — 

5. How Ion*' a time has the bodv been submerged ? 

6. How soon after death by drowning does a body float? 

7. "Was the death actually caused by drowning, or was the body thrown 

into the water after it was dead ? 

8. Was the drowning accidental, suicidal, or homicidal ? 



1 Devergie's figures ('« Med. Legale," vol. it, p. 330), as given by Dr. Tajlor, are as 
follow :— 



Asphyxia, pure 25.0 ) 

u and syncope ) 02 5 i ^P^T*** $7.5 

44 and cerebral congestion J" * ) 
Syncope, apoplexy, or concussion 12.5 

100.0 

Dr. Ogston's results are verv similar, 44 Mediral Gazette," vol. xlviit.p. 291 ; "Med. 
Time* and Gazette," 1870 ; Dr Loffler, Henke's 44 Zeitsclmft der 8. A.," 1844, 1. 
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I— The Relative Weights of Water to those of the various 
constituent parts of the Human Body. 

Distilled or rain water being regarded as 1.000 at 60° F. (15.5° C.) and 
30 in. Bar. Pr., sea water is about 1.028°. River, well and pond waters, 
although varying slightly according to the amount of solid constituents 
present, rarely exceed 1.005 sp. gr. Ice has a specific gravity of 0.9175, 
water in freezing expanding by about 1-1 1th of its volume. 

TV human body, on the other hand, has a specific gravity (say equal to 
1.08 to 1.1) slightly greater than that of any water. Dr. Taylor's remarks on 
this .subject deserve quoting. He says — "The specific gravity of the hu- 
man body in the living healthy state, is made up of the combined specific 
gravities of its different parts, so that, as in all heterogeneous solids, it is a 
very complex quantity. In the first place about 72 per cent, of the weight 
of the body consists entirely of water, hence the question of specific grav- 
ity cau refer only to the remaining 28 per cent, of dry solids. The only 
part of the body which is lighter than water, is fat The specific gravity 
of this is 0.02, and it is calculated that the proportion of fat in an adult is 
about 5 per cent., or one-twentieth part of the weight of the body. The 
specific gravity of muscle is 1.085, of brain 1.04, of the soft organs gener- 
ally 1.05, of the lungs containing air 0.94, and of bone (the heaviest part 
of the body) 2.01. The lightness of the fatty portions is more than coun- 
terbalanced by the weight of the skeleton (about 10£ lbs. in the male, and 
0 lbs. in the female), so that the naked human body, placed on tenter has a 
flight tendency to sink. This tendency diminishes just in proportion to the 
quantity of the body immersed, because all those parts which are out of 
water, not being supported by water, become so much additional absolute 
weight to the portion immersed. Hence the frequent cause of death by 
drowning. An inexperienced person exhausts himself by exertion, raises 
his arms continually out of the water, and as often sinks, owing to their 
weight having just so much effect on his body as if a leaden weight had 
l>een suddenly applied to his feet to sink him. When the whole of the liv- 
ing body is immersed, the specific gravity, owing to the expansion of the 
chest, differs so little from that of water, that a very- slight motion of the 
hands or feet will suffice to keep a person on the surface. The head, 
owing to the weight of the bones of the skull, has always a tendency to 
sink below the level of water." 

As corollaries to this statement, remembering that fat is specifically 
lighter, and bone specifically heavier, than water, we may note that — 

(a.) Fat people float best, and lean and bony people worst. 

(/?.) Women float better than men, their bones generally being of less 
size, whilst the breasts, if well developed, assist to buoy up the chest. 
Often, too, at first the clothes of a woman help to keep her afloat. 

(y.) Infants, owing to the imperfect development and small proj>ortion- 
ate extent of their bones, and their frequent fatness, float better than 
adults. Indeed, frequently it is scarcely possible to make an infant sink 
in water at all, or if it be made to sink, it rises almost immediately. 

(8.) Persons with large, well-developed chests float well on account of 
the large quantity of air in the lungs, and the lightness of the contained 
viscera. 

(c) During inspiration there is a tendency for the person to rise, and 
during expiration to sink. 

(£) Some bodies will not sink in sea-water. Of this Dr. Taylor records 
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an instance, the specific gravity of the body being presumably about the 
same as that of the water. Every structure of the human body floats in 
the water of the Dead Sea. 

(17.) Many cases are recorded where bodies float within a very short 
time after death by drowning. (Case 1.) (Taylor, "Med. Juris." vol ii., 
p. 26.) 

(0.) Cork being relatively so much lighter than water (specific gravity 
0.240), a very small quantity only is required to keep a man afloat It is 
calculated that 12 lbs. of cork cut in slices, properly arranged and covered 
with canvas, would sustain six unclothed persons, each of ten stone, or 
making allowance for clothes, four persons. From three to four pounds 
of cork may thus be considered sufficient to float one person. It must be 
so arranged under the armpits as not to impede respiration or the use of 
the arms. Inflated india-rubber is equally efficacious for this purpose 
with cork, but less reliable. 



II. — The General Results of Submersion, and the Causes of 

Death in Cases of Drowning. 

Death in drowning under ordinary circumstances results from asphyxia, 
simple or mixed (p. 212, note). It is important we should understand the 
precise circumstances that may influence the cause of death in cases of 
drowning. 

We borrow the following excellent description of drowning from Guy 
and Ferrier's Manual : — 

M When a man falls or is thrown into the water, he soon sinks to a 
greater or less depth, but almost immediately rises to the surface again ; 
and if he is a swimmer, makes efforts to save himself, till at length he is 
reduced to the condition of one who cannot swim at all, with this dif- 
ference, that he has already exhausted the strength which the other has in 
reserve for the death struggles common to both. These struggles consist 
of irregular movements of the arms and legs, and graspings of the hands 
at all objects within reach, whether floating in the water, fixed at the 
bottom, or growing on the banka In the course of these irregular move- 
ments, he rises repeatedly to the surface, 1 tries to breathe, and takes in 
air and water. The contact of the water with the windpipe causes a 
cough, by which part of the fluid is rejected, and with it some air from 
the lungs. This occurs again and again, till the body no longer rises to 
the surface ; water alone is received in the vain efforts to respire, while 
forcible involuntary expirations continue to expel the air from the chest. 
At length all these efforts cease, the body sinks to the bottom, and bubbles 
of air are forced from the chest by the elastic reaction of its parietes. 
The greater part of the water which has entered the mouth finds its way 
into the stomach, the rest into the lungs ; and this residue, mixed with 
the secretions of the mouth and air-passages, and frothed by the air in- 
spired and expired, forms the foam so constantly met with in persons who 
have perished in this way. In cases belonging to this class, we may 
expect to find the appearances proper to death by apno?a, coupled with 
those of the medium in which the death takes place. In the case of the 

1 It is popularly supposed that a drowning man rises three times. The author can 
state from observation that on the one hand this number is often exceeded, whilrt on 
the other hand (as in cases of shock or syncope) the sufferer often only rises once, or 
at most twice. 
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swimmer death may take place by exhaustion, with less distinct signs of 
death by apncea." 

As regards time, two minutes may be taken as an outside period for 
the commencement of asphyxia, and five minutes after submersion as the 
or* li nary time when death occurs. 

Tuus starting with apncea pure and simple as the most common cause 
of death, we remark that there are many other causes which may directly 
produce the death, or which, at any rate may act as modifying circum- 
stances. Of these we may note the following : — 

(a.) Syncope (Neuro-paralysis). — This may result from shock ; from 
fright, as e.g., from the dread of sharks, or of some specially dangerous 
spot ; from drunkenness ; or from hysteria or catalepsy occurring at the 
time. In this form of death there may be no struggles for life, conscious- 
ness being lost at the moment of immersion. But nothing short of com- 
plete syncope, which would be fatal either in or out of the water, could 
entirely prevent some of the results of death by asphyxia. 

(Li.) Exhaustion. — This may be a cause of death in a swimmer, who 
makes violent and ineffectual efforts to prevent drowning. Exhaustion is 
likely to result from remaining long under water after a full meal, also if 
the person becomes embarrassed with high winds and strong currents, and 
more particularly if the accident happens on a cold and dark night. 
("Lancet" 1879, ii., p. 598.) 

(y.) Concussion. — This may result from violent collision of the chest, 
head, or abdomen with the bed of the river (Case 62), or with the banks, or 
with rocks or posts in the water, or even with the surface of the water 
itself. 

(&.) Apoplexy. — This results from extravasations of blood or of serum 
occurring during either the first violent struggles for life, or possibly, in the 
case of suicides, immediately before the person jumps into the water. 
(Case 60.) 

(c) Cramp. — The muscles of the extremities being first tetanized, 
the spasm extends to the muscles of respiration, and perhaps to the heart 
itself. 

And to these several causes we may add shock (a cause not unlikely to 
occur where the heart is feeble and the circulation languid), and in 
epileptics, the sudden advent of an epileptic seizure. 

In Cases 25 and 25a, where immersion occurred in ice-cold water, the 
bodies being afterwards found to have retained the precise position they 
assumed at the last act of life, none of the special appearances of death by 
drowning were recorded. In such cases death is instantaneous, and prob- 
ably painless. It is evident that the combination of intense cold and shock 
was the direct cause of death in these cases, rather than submersion in the 
water. Dr. Richardson considers this sudden collapse in ice-cold water is 
due to exhaustion following on peripheral nervous shock, resulting from 
the cold, and quickly succeeding exhaustion of the nervous centres. 

Thus in drowning we may have death beginning at the lungs, the head, 
or the heart ; or we may have what is more common, death from a combin- 
ation of several causes. 

Respecting this combination of causes. Dr. Ogston remarks that, given 
a death from pure syncope, it is unphilosophical to say that the cause of 
death was drowning. But " nothing short of complete syncope, such as 
would be at once fatal in or out of the water, would in such a case hinder the 
phenomena of asphyxia from taking place to some extent in a submerged 
body." Given a person dead-drunk or even in an apoplectic fit, it is hard 
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to conceive that such conditions would prevent some instinctive efforts be- 
ing made to breathe, and as a consequence a combination of the post-mor- 
tem appearances of apncea with other states. Nevertheless, allowing that 
apoplexy, concussion, etc., may play their parts as modifying circum- 
stances, we may be tolerably certain that if a person fell into the water 
alive, and died as a result, asphyxia would be the primary cause of death. 

Death may result from secondary causea Of these pneumonia is the 
most common, caused by the physical injury inflicted on the lungs from 
water penetration. (Cairo 64, 68.) 

III.— The Treatment of the Drowned. 

And here we must note, first of all, the physiological effects of drown- 
ing. A person falls into the water. Air is excluded, and the blood re- 
ceives no new reviver. Asphyxia results. The air in the lungs at the time 
of submersion escapes, and water takes its place. Still the blood circu- 
lates, impure though it be. Respiration at an end, the heart gradually 
slackens both in force and rapidity. Nevertheless, so long as the heart 
beats rhythmically, however slowly and weakly — that is, with more than a 
mere convulsive or spasmodic action — and although breathing be at an end, 
there is a chance for the patient. At last the heart ceases to pump the im- 
pure blood. It is then that asphyxia has passed into death, and that no 
external influence can set the force-pump at work again. But until this 
absolute stoppage of cardiac action occurs, there is hope of the patient's 
recover}', and it is difficult for the auscultntor to say with precision when the 
heart has absolutely ceased to beat. The important fact to remember is, 
that the cessation of respiration is not death, but that the actual stoppage 
of the heart is. (Case 67.) 

The first question is. How long after submergence is it possible to restore 
life? In other words, How long may the heart continue to beat after 
complete immersion in water? It would l>e absurd to attempt to restore 
vitality in the case of a putrefied body. But a bruise must not be mis- 
taken for putrefaction. Again, if a body were found floating, it would as 
a rule be of little use to attempt resuscitation, because floating is geneivlly 
the result of the putrefactive process ; — generally, we say, because there are 
cases on record of fresh bodies floating. Dr. Yoisiu (" Gaz. des II < p.. Sept 
5, 1882) in his report to the Paris Municipality on the treatment of the 
drowned, records the almost absolute certainty of restoring life within five 
minutes, whilst he has succeeded in effecting resuscitation up to twenty 
minutes, after submersion. These good results, he states, have been 
obtained in individuals, not merely in a state of syncope, but in an as- 
phyxiated condition. The treatment adopted, to which he ascribes such 
excellent results, has been the rigorous and immediate use of Silvester's 
process, the application of warmth to the body by calorific generators, and 
quietude after restoration. 

The experiments of the Committee of the Medico-Chirurgical Society 
(" Transartions" vol. xlv.), show that in animals suffocated otherwise than 
by drowning, the respiratory movements cease after about five minutes, 
the heart continuing to beat for some three or four minutes longer. ^ e 
thus get a total of eight or nine minutes as the maximum period within 
which the dogs and other animals experimented upon, could be revived. 
But after complete submersion in water, about two minutes was the longest 
period within which animals could be restored. This was probably due 
to the entrance of water into the lungs, whereby certain physical changes 
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are induced, in addition to the mere exclusion of air from the lungs. In 
the human subject, admitting that a somewhat longer period may elapse, 
and yet life be restored, we doubt if there is niuch chance after five min- 
utes' complete submersion. [Cases 13, 17.) In Case 18, the man could 
not be restored although submerged for five minutes only, and immediate 
treatment adopted. Divers, we are informed, cannot, as a rule, bear more 
than from a minute and a half to two minutes' entire submersion. Dr. 
Wooley (for many years medical officer to the Royal Humane Society) met 
with but two cases of recovery after live minutes' submersion. Remarkable 
cases, it is true, of recovery after very long periods of time are recorded. 
((Janes 12, 14, 1<>, 71.) It. is very likely, however, that in these cases, the 
face was not completely submerged under water the whole of the time, or 
that some other unusual conditions existed. (Cams 70, 71.) Even in the 
longer authentic periods of a quarter or half an hour, syncope had probably 
in most cases occurred. Yet, as the precise circumstances of each case are 
usually more or less uncertain as to time, we should, as a rule, try to re- 
store animation in all cases where a perfectlv fresh body is taken out of 
the water. And as to the length of time devoted to each case, the author 
knows, from personal experience, that two or tln*ee hours' efforts may 
sometimes be necessary to restore the circulation completely. In Case \\ 
it is said that there were no signs of animation for 8£ hours ! ("Med. 
Times and Gaz." August 31, 1878, p. 258.) 

The indications for the treatment of the drowned are : — 

(1.) To restore animal heat. 

(2.) To stimulate the action of the heart. 

(3.) To carry on artificial respiration, until the natural action is re- 
sumed. 

(4. ) To rouse the nervous centres. 

(5.) To combat the tendency to death from inflammatory or other 

sequehe. 

The popular methods of hanging the body up by the heels, or of rolling 
it on casks and other rough processes, are to be condemned in toto. All 
violence is objectionable, for violence may rupture viscera 

Treatment should be commenced at once, on the spot, in the open air, 
whilst blankets and dry clothing are being fetched. In order to get rid of 
water in the month, etc., the body may be placed for a few seconds with 
the head a little lower than the feet, and the face downwards, the mouth 
being kept well open, and the tongue drawn forwards. This done, the body 
should be turned on the back, and the head and shoulders slightly raised 
on b board (a door or shutter serving the purpose well), forming an inclined 
plane. Whilst all this is going on, the body should be stripped and rubbed 
<lrv, ami the froth from the mouth and nostrils removed. Artificial re- 
spiration is now to be employed. 

Several methods of effecting artificial respiration have been suggested. 
Compressing the thorax, and Dr. Marshall Hall's postural method, are 
sometimes used. The report of the Royal Medico-Chirurgical Society (see 
"Bril. Med. Journ." Nov. 1, 1871), p. 696) on the subject show these methods 
to be inferior to that suggested by Silvester. This system was proved cap- 
able of introducing from 1) to 4A cubic inches of air into the lungs (20 
cubic inches being an average quantity in natural respiration); — Dr. Hall's 
at most from 8 to 15 cubic inches ;— and by compressing the thorax, the 
pressure being applied either by the hands or by a crossed bandage, from 
5 to 10 cubic inches Life h is* been saved by all these methods, but the 
author has known the gall-bladder ruptured by pressure with the hands. 
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We propose describing in detail, first, Dr. Silvester's method, and then 
Dr. Howard's direct method. 

Silvester's Method. — The feet being well fixed, grasp the arms at the 
elbows, draw them above the head, and keep them in this position on the 
stretch for about two or three seconds. Then reverse the mano i uvre for 
about the same length of time, pressing the arms firmly against the sides 
of the chest. This twofold or alternate movement should be repeated 
about fifteen or sixteen times a minute, till a spontaneous effort at respira- 
tion occurs. Young operators are apt to make these movements too rap- 
idly. Meanwhile the bystanders or assistants can remove the wet clothes, 
place hot bottles or tins to the feet, and apply hot flannels, or hot bricks 
wrapped up in flannel, over the precordial region, to the armpits, etc 



M Howard' a Direct Method." — Dr. Howard has issued the following direc- 
tions for carrying out what he terms his " direct method." 1. Instantly 
turn the patient's face downwards, with a large, firm roll of clothing under 
the stomach and chest. Press with your weight two or three times, for 
four or five seconds each time, upon the patient's back, so that the water 
is pressed out of the lungs and stomach, and drains feebly downwards out 
of the mouth. Then, 2. Quickly turn the patient's face upwards, the roll of 
clothing being now put under his back- just below the shoulder-blades, the 
head hanging back as low as possible. Place the patient's hands together 
above his head. Kneel with patient's hips between your knees. Fix your 
elbows against your hips. Now, grasping the lower part of the patient's 
chest, squeeze the two sides together, pressing gradually forward with all 
your weight for about three seconds, until your mouth is nearly over the 
mouth of the patient ; then, with a push, suddenly jerk yourself backwards. 
Rest about three seconds, then begin again. Repeat these bellows-blow- 
ing movements, so that the air may be sucked into the lungs about eight 
or ten times a minute. Remember, the above directions must be used on 
the spot, the instant the patient is taken from the water. A moment's de- 
lay, and success may be hopeless. As soon as the water is pressed from 
the lungs, all clothing should be ripped away from the chest and throat 
In making the pressure, either for the removal of water or for breathing, 
increase it gradually and thoroughly, and suddenly let go with a jerk. 
With women and children use less force. Do not stop these movements un- 
der an hour, unless the patient breathes. Be careful not to interrupt first 
short natural breaths. If they be long apart, carefully continue between 
them the bellows-blowing movements as before. (" Lancet," March 1, 1873, 
p. 308 ; May 25, pp. 748 and 757 ; June 15, 1878, p. 882 ; Aug. 10, 1878 ; 
M Practitioner," Sept., 1878 ; See also a paper by Dr. Howard, on Preven- 
tible Deaths from Drowning, " N*w York Med. Journ." vol. xvi., p. 636; 



" British Med. Journ.," July 9, 1881, pp. 46 and 804; "Lancet" 1882, ii., 



There can be no doubt that Howard's system has many advantages in 
practice, and is scientifically accurate. 

In some cases respiration may be promoted by ammonia being applied to 
the nose, tickling the throat with a feather, dashing hot and cold water on 
the face and chest, and galvanizing the phrenic nerve. To do this, one 
pole should be applied to the epigastrium, and the other to the nape of the 
neck, or just above the middle of the clavicle, where the omo-hyoid crosses 
the stemo-mastoid muscles. Some advise both poles to be applied above, 
one on each side of the neck. It has been suggested to insert needles or 



tremities rubbed, etc. 




p. 357.) 
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pins, in the hope of touching the phrenic nerves. The galvanism should 
not be too long continued, as it is possible to wear out the nervous irritabil- 
ity. Thus protracted galvanism may prove, and indeed has proved, danger- 
ous. Fine needles might in very hopeless cases be inserted for a moment 
into the heart to stimulate its action. In some cases, as, e. y., if after signs 
of life are manifest, the right heart appears greatly loaded, bleeding to some 
ounces may bo indicated. (See Cases by Dr. Heckford and Dr. Woodman, 
in "St. Andrew's Med. Grad. Transactions," vol. v., p. 230.) (Case 63.) 

When the patient can swallow, a teaspoonful or two of warm brandy- 
and-water should be given. Afterwards warm beef-tea, or tea or coftee 
with an egg beaten up in in it, or warm milk should be allowed. If swal- 
lowing is difficult, these may be injected into the rectum. In some cases, 
saline injections (at 100° F., or 38 J C.) into the veins are indicated. 

When respiration is fairly established, the breathing regular and the 
body-warmth and heart's action restored, the artifical respiration may be 
given up. But this should not be done, unless the hps and extremities are 
of a good colour. 

An extraordinary case is recorded, where artificial respiration having 
failed, resuscitation was effected by the application of plates of white hot 
iron to the upper parts of the body, near the more vital organs (" Lancet," 
1873, i., p. 1<>5). 

But there may be a relapse : — hence the patient must be watched. H* 
should be kept warm with blankets, by friction with the warm hands, etc. 
All crowding around him should be prevented, for plenty of fresh air is all- 
iraportant The inhalation of oxygen has been recommended. (Case 68.) 
Spirits and water, in occasional but small doses, may now be given. After 
this, sleep should be encouraged. 

Although respiration may be established, death may still result, even at 
a considerable distance of time (perhaps weeks after the accident), and then 
often suddenly, from secondary causes, such as pneumonia, shock, exhaus- 
tion, spasm of the glottis, etc. (" Med Times and Gaz.," Feb., 1857, p. 148). 
(See Cases 55 to 50, 64, 68, etc.) 

Should death result after a considerable interval, the question may 
arise — Was the disease of which the patient died caused by the immersion, 
or was it altogether independent of it ? The answer to this question can- 
not be discussed here. 



IV. — Post-Mortem Appearances in Cases of Drowning. 

Devergie states that death results from true asphyxia in 25 per cent of 
drowning cases, and that even in the remaining 75 per cent, it results from 
asphyxia in a more or less modified from. Hence in all probability the 
general post-mortem characteristics of asphyxia, already described (p. 201)), 
will be found. (See Ogston in " Edin. Med. Journ." on Post-Mortem Signs 
of Drowning, vol. xxvii., p. 865.) 

The post-mortem appearances peculiar to death from drowning, vary 
according to the length of time the body has been under water — whether 
the body was completely submerged or not — whether it rose after sub- 
mersion — the number of times the person rose to the surface before death, 
etc. Taking these four points only, it will be evident <hat we must be pre- 
pared to find certain appearances absent that are usually present, and vice 
versd. Here lies the real difficulty of dealing with this subject. (Cases 33 
to 36, and 43, 45, 46.) 
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A. — External Appearances. 

1. Position. The general position of a drowned body is very well 
shown in the picture of " A Christian Martyr in the reign of Diocletian," by 
Delaroche, though the head is perhaps a little too high out of the water 
(Vol. L, p. 82). 

The precise position of the drowned may constitute important evi- 
dence. If two persona are recovered from the water clasped in each 
other's arms, or if a body is found tightly clutching a rope or a piece of 
timber, the conclusion that death resulted from drowning is greatly 
strengthened {"Med. Times and Gazette" 18G7, i., pp. 89, 133). 

2. Goose-skin, or cutis anserina (a roughness dependent on the promi- 
nent state of the papilla'), is found in many cases ("Ed. Med. and Surg. 
Journ." Jan., 1837), and is usually best marked on the anterior surfaces 
of the extremities. This condition of skin is not in reality, however, pa- 
thognomonic of drowning, for it is often met with during life in those who 
have a thick, firm and granular skin, whilst it frequently occurs after other 
violent modes of death. It is, however, strongly suggestive, if present, 
of a body having been submerged, either during life, or soon after death. 
In other words, the existence of goose-skin proves that when the body was 
thrown into the water, the skin possessed the power of contractility. 
Casper explains its occurrence as being due to nervous shock, whilst others 
trace it to the sudden immersion of a warm body in a cold liquid. Fur- 
ther, cases of drowning are recorded where this appearance has been absent 
(Cases 33 [2 and 3] and 38). Of course if the cuticle is detached by long 
maceration, no evidence of cutis anserina can be forthcoming. 

3. The face after drowning is sometimes rosy red, but usually pale 
and placid. If, however, a considerable time (such as two or three days 
in summer, or eight or ten days in winter) has elapsed before a body is 
recovered from the water, or if a body after recovery has been exposed for 
some time to the air, it usually appears red and bloated, signs indicative of 
the commencement of putrefaction. (Martial twits Sextus with having 
the face of one "sub aqua natantis" [Epig n lib. ii., No. 87] which the 
commentators explain as " subpallidam et tumidam.") The mouth is usu- 
ally more or less closed, and there will, in many cases, be noted around it 
and the nostrils, a watery froth, which may either be white or blood- 
stained. Dr. Ogston has never noticed this condition, if the body has been 
out of water for a day, and it can scarcely be regarded as absolutely pa- 
thognomonic of death by drowning. Ogston explains its appearance by 
the forcible propulsion forwards of the contents of the air passages, from 
collapse of the walls of the chest, and not, as some have suggested, to a 
mere superabundance of fluid in the air passages, nor, as others have sup- 
posed, to the force exerted by the gases of putrefaction formed in the 
passages. We shall discuss the precise meaning to be attached to the froth 
found at the lips and nostrils at greater length hereafter. (See pages 214, 
224.) Twenty minutes was the earliest period after the recovery of a 
body at which Ogston had seen it, and four days the latest. It appears 
sooner in winter than in summer, but it disappears less rapidly in summer 
than in winter. 

The tongue is said usually to be swollen and congested, and sometimes 
to be so pushed forward as to be lacerated by the teeth. YVe agree with 
Dr. Chevers that this is not commonly the case. Sometimes, indeed, 
we have ourselves noticed it to be specially pallid ( Case 26). 
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4. A livid, greyish-blue, corrugated (wrinkled) state of the palms of 
the hands and of the soles of the feet (washerwoman's or cholera hand) 
may be noted. This state does not occur unless the body has been sub- 
merged for from 12 to 24 hours, and is not inconsistent with its having 
been thrown into the water after death (Casper, Trans., vol. ii., p. 235). 
As proof of submersion during life, it is an appearence of no real value. 

5. The eyes may be found in all conditions, wide open ["Dreadfully 
staring, tlirough muddy impurity" (T. Hood)], half open, or closed. The 
pupils are commonly dilated. 

6. Excoriations or abrasions of the fingers are commonly, but not neces- 
sarily, present. Wo must remember that such abrasions may be produced 
before forcible submersion, or by the action of running water after death. 

7. Sand, gravel, mud, etc., are often found under the finger nails, and frag- 
mrnts of weeds clutched in the hands. (Cases 39 and 40.) Similarity, sand, 
stnall shells, diatoms, etc., may be found in the nose, ears, and mouth. 
These should be examined microscopically. 1 If, however, the body re- 
mained sufficiently long in the water, sand, etc., might find its way into 
the ears, mouth, and nose, and even under the nails, notwithstanding that 
immersion took place after death. The presence of weeds in the hands 
could scarcely be explained by any process of mere deposition. 

But although a drowning man clutches at a straw, there may be no 
straw to clutch. Hence, although the presence of weeds in the hands is 
strong evidence of death after submersion, we are not to conclude that 
death did not result from drowning, because we find nothing in the fin- 
gers. The hands may be simply closed and contracted, a state which of 
itself constitutes important evidence. And again, the person may be sense- 
less when either he fell or was thrown into the water, or death may have 
resulted from syncope, in which case nothing would be found in the hands. 
Further, if weeds are found tightly clutched, it is important to determine 
the precise kind of weed. Thus if the weeds clutched by a drowned per- 
son are found to correspond to plants growing at a short distance from the 
water, no weeds of a like kind being found on the banks, such a circum- 
stance would be strongly suggestive of a previous struggle, further proof 
of which would probably be found in marks of violence on the body. (See 
Case 39.) The presence, however, of weeds in the hand, certainly suggests 
submersion during life, and moreover submersion in a state of conscious- 
ness. 

8. Contraction with retraction of the penis. This, being a vital act, is 
supposed by Casper and Kanzler to constitute, if present, a strong link in 
the chain of evidence by which to prove that death resulted from drown- 
ing. Ogston states he has met with this condition in 6 cases of drown- 
ing, but that in 2 cases he found a state of erection, and in 22 semi- 
erection. 

The scrotum is usually found to be shrunk and wrinkled. 

9. Post-mortem rigidity. This is generally present (Case 38), and sets 
in rapidly, so rapidly indeed that not unfrequentlv the body remains stiff- 
ened in the last attitude of life. (Cases 25, 25a, and 41.) In Case 41 a 
child was found with contracted limbs and rigid on the ninth day after 
submersion. It was, however, stated that the child was thrown into the 
water after having died from convulsions, a statement confirmed by the 
post-mortem appearances. 



1 In regard to this point, wo must not forget that Barbadoes sand, and other 
foreign materials may be used for ballast, and discharged in a home port 
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There is another point requiring notice, respecting certain deficien- 
cies, in bodies that have remained a long time under water. Thus not uu- 
f requently portions of the scalp and lower extremities will be found wanting. 
No doubt such breaches of continuity would especially occur, where con- 
tusions or wounds had been inflicted before death; but such a condition 
might result from the excessive action of water simply, more especially on 
parts affected by cadaveric softening of the tissues, whilst it may also be 
accounted for by the ravages of fish, or more especially of the Crustacea. 
Respecting this latter cause, it may be noted that the edges of injuries so 
caused are usually sharp and well-defined, whilst in cadaveric softening 
or simple water erosion, the edges will be found to be softened and ill- 
defined. 

B. — Internal Appearances. 

1. The brain. This is not as a rule very hypericin ic (Cases 28, 35). 
Indeed, Casper and Taylor think the reverse condition the more common. 
In two cases recorded by Mr. Semple (Case 28), the cerebral vessels were 
nearly empty. Riedell, in experimenting on animals, did not find conges- 
tion of the brain in a single case (" Med. Gaz." xlvi., p. 478). The brain, 
however, is sometimes congested, such an appearance suggesting a combi- 
nation of coma and asphyxia, as, e.g., from previous intoxication, apoplexy, 
epilepsy, mania, etc. (Cases 26, 28 [2], 30, 31.) 

2. Position of the epiglottis. Kanzler's conclusion, thai after death from 
drowning the epiglottis is always upright, was based on his experiments 
upon animals. Even in these, this rule is by no means invariable, still less 
is it so in human beings. 

3. The fluidity and dark colour of the blood, from want of aeration and 
the consequent lessening of its coagulability, though not peculiar to drown- 
ing, are signs scarcely ever absent when death has taken place from this 
cause, and therefore deserve special mention. A few instances of coagu- 
lated blood in the heart, etc, are mentioned by Orfila and others. (Cases 
33 [11, 37, 42, 63.) 

The remarkable fluidity of the blood after drowning has been the sub- 
ject of investigation by MM. Brouardet and Vibert ("Annales d'Hygiaie 
Publique" November, 1880). Counting the number of corpuscles in a 
given volume of an animal's blood before and after death from immersion, 
it would appear certain that a large amount of water (estimated at not less 
than one-third of the total liquid in circulation) passes into the blood when 
the drowning has taken place slowly, but not when the death has been 
rapid. The corpuscles themselves undergo no marked change. Placing a 
ligature on the oesophagus, they found it made little difference in the 
quantity of water absorbed, from which circumstance they concluded that 
the chief entrance for the water is the mucous membrane of the lungs. It 
has been remarked that animals killed by the injection of water into the 
air passages, present a slighter amount of hydremia than those killed by 
drowning. 

4. The circulatory system. The pulmonary arteries and venous system 
are commonly congested with dark fluid blood (Cases 27, 28, etc.). But 
this is by no means always the case. Dr. Taylor refers to several cases 
where the right side of the heart was empty, or nearly so ; and Dr. Nor- 
man Chevers has clearly shown that this condition, though not general, 
does at times occur. Dr. Ogston found the right cavities of the heart 
empty in 9 out of 116 cases. Riedell (quoted by Taylor) states that the 
two sides of the heart contained equal quantities of blood in one-half the 
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cases of drowning seen by him, whilst in the other half the right cavities 
contained the most In only one case did he find the left side quite empty. 
{Case 26.) 

Seeing that death may take place by syncope, asthenia, shock, or con- 
cussion, or from some cause combining two or more of these conditions, 
as in what Casper calls neuro-paralysis, there is nothing remarkable in the 
fact that both sides of the heart may be partly filled, or both be empty 
and flaccid, or the left side distended more than the right. 

5. The larynx, trachea, and bronchi, are commonly deeply congested, 
and of a cinnabar or vermilion colour, the darker shades found, such as 
the chocolate tint, being due to putrefaction. There may also be evidences 
of emphysema, in and around the windpipe. Such a condition is sugges- 
tive of forcible closure of the mouth before submersion, and of attempts 
to scream in that condition. These parts frequently, but not necessarily 
(Case 33 [1]), contain frothy mucus, which maybe more or less blood- 
stained. Small capillary lueinorrhages (the result, no doubt, of physical 
injury caused by the penetration of the water), are often to be found in the 
alveoli and parenchyma of the lungs, and are amply sufficient to account 
for this blood stained foam. (Case 63.) 

6. Tlie lungs are usually more or less congested, and so distended as 
completely to fill the chest (Casper). They are usually flabby and non- 
elastic, a bloody fluid escaping when incised (" Med. Gaz." vol. xlvi., p. 
478). Sometimes, however, they are ansernic (Cases 30, 33 [3 and 4]) and 
emphysematous. The epithelial cells are said to present a granular and 
fatty appearance in consequence of water action. ("Ann. d'Hyg. Pub." 
Nov. 1880.) 

It has been stated as one of the signs of death by drowning, that the 
lungs, on the removal of the sternum, force their way out of the chest 
This, however, according to Ogston (p. 387), never occurs until after the 
active development of the gases of decomposition has commenced. To 
distinguish between this condition, the result of putrefaction, and of em- 
physema from other causes, is far from easy. 

A certain amount of pulmonary congestion with subpleural ecchymoses 
(different, however, from the punctate ecchymoses of suffocation) is, we 
believe, almost, but not altogether, constant after death from drowning. 
The intensity of this congestion and of these ecchymoses, are dependent 
on the life struggles. Hence we have in this appearance, some indication 
of what occurred during the last moments of existence. 

The passage of icater into the lungs in drowning, requires detailed con- 
sideration. It would seem that the ingress of water occurs when the 
drowning person attempts to draw in air ; — hence its presence in the pul- 
monary vesicles may be accepted as strong evidence that submersion oc- 
curred during life, and suggests asphyxia as the cause of death. In the 
case of an animal drowned in mercury, the liquid metal was found in the 
smaller air tubes. It has been said, moreover, that the water does not 
enter the lungs when the body is submerged after death, the walls of the 
larynx being sufficiently near together to offer an effectual barrier to its 
entrance. But this is open to some doubt (Ortila and Piorry), and our own 
experiments do not entirely confirm the statement It is true, that, as a 
rule, when a body after recovery is turned face downwards, water flows 
from the mouth in quantity. In such case, however, it may very probably 
'come from the stomach. 

Ogston states that in 48.7 per cent of cases of drowning, no water was 
found in the lungs. He accounts for its absence in so many cases, by ita 
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transudation from the lungs, seeing that in these cases, water, varying in- 
quantity from 1 to 34 ozs., was found in the pleural cavities. 

Closely connected with the presence of water in the lungs, is the froth 
or foam formed in the air passages (Case 44), which has been already 
mentioned as being found around the hps and nostrils, its far greater per- 
sistency about the lips being a point of difference worthy of note. Riedell, 
and also Bergeron and Montano ("Ann. d'Hyg." 1879), speak of this 
froth as always present after drowning, independently of whether the 
death resulted from apna-a or syncope, Iiiedell remarking on the peculiar 
fluidity of the froth formed ("Med. tiaz." vol xlvi. p. 478). They further 
consider it the only constant post-mortem appearance of drowning. 
There can be little doubt, however, that the froth so commonly (but not 
in our experience invariably) present in drowning, and also the water 
found in the pulmonic air cells, may be regarded as evidence of a struggle 
to breathe on the part of the person, and therefore as strongly suggestive 
of submersion during life (pp. 214, 220). 

The precise method by which this mucous froth is formed, has been a 
subject of some discussion. On the one hand, Casper and Taylor think 
that its presence does not necessarily imply that the drowned person rose 
to the surface (i.e., got his head out of water) in the act of drowning, for 
they remark that it is found in those suicides who have previously weighted 
themselves ; whilst Ogston, Orfila, and Devergie think otherwise. To ex- 
plain this difference of opinion, Ogston with great forensic minuteness, 
distinguishes between (a) a froth formed of air and mucus ; and (/?) * froth 
(or rather as Ogston calls it, a lather), formed of air, water, and mucus, 
tinged occasionally with the blood of a ruptured vessel. The former may 
be found in the air passages of those who have suffered from lung affections 
(bronchitis and pneumonia), or in cases of epilepsy and apoplexy, or as a 
post-mortem result (i.e., a mixture of mucus with the gases of putrefaction), 
many days (Ogston has found it as many as 56 days) after death from 
drowning, in common with other causes ; whilst the latter, specially found 
in the common cases of drowning, is "strictly a vital phenomenon " (Og- 
ston), the air bubbles being characterised by their extreme minuteuess, 
the thinness of their envelopes, and the ease with which they are broken — 
such ease, indeed, that the mere opening of the trachea is often sufficient 
to dissipate the froth. 

But the absence of this " froth " is not to be regarded as proof that 
the death did not result from drowning. For, (1) the convulsive struggles 
to breathe necessary to produce this froth, may not have occurred (e.g., 
after death by shock, syncope, or exhaustion), although the person was 
submerged during life ; (2) or if the body remained in water a long time 
(say 5 or 6 weeks) after death, the froth may disappear, and even if the 
head be placed downwards the water in the lungs may flow out ; whilst 
(3) if the body be removed from the water, and the examination be ther 
delayed for some time, no signs of froth may be found. 

The fluid found in the lungs should be examined microscopically. 
Tims the presence of liquid manure, or of other dirty matters, may be 
recognised and prove important evidence. Marc and Orfila record having 
found pieces of ice, and Devergie and Ogston sand and pebbles, in the 
trachea. Casper mentions a case in which some camomile tea, that had 
been vomited by an adult into a pail, was found in the stomach of an 
infant. 

Dr. Taylor notes, that if a person vomited after submergence, and 
then made an attempt to breathe, the contents of the stomach might find 
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their way into the minute air-tubes of the lungs. With respect to vomit- 
ing, it may not be out of place to note, that it frequently occurs as one of 
the convulsive movements dependent on the asphyxiated condition. 

Any weeds found in the air passages must be carefully preserved. 
These have many times furnished important evidence. (See Vases 3'.), 47. } 

And here we mav remark that the fcetus may be drowned in utero. If 
(as German authorities teach) the foetal circulation be arrested either in the 
cord or placenta, the child will then try to innate its lungs, and in so 
doing must draw in the liquor amnii, and thus die drowned. (Bohr.) 
(Case CD.) 

7. The stomach and alimentary canal. These are often much discol- 
oured (rosy? Dr. Guy). (Case 28 [1].) 

The presence of ivater in the stomach constitutes important evidence. It 
does not seem to be found when a body is thrown into the water after death, 
owing to closure of the sides of the gullet [as stated (no doubt accurately) 
by Riedell and Kanzler, although disputed by Leman (" Campers Hand- 
buck" -Vol. ii., p. 747, fifth edition)], or when death is due to syncope, or 
when a person has been stunned prior to submersion. It would appear, 
moreover, thai as putrefaction advances, the ingress of water becomes less 
easy, owing to distension of the internal organs with gases. Jf the parts 
break down in the course of decay, the entrance of liquid, especially in very 
deep water where the pressure would be excessive, is easily accounted for. 
Hence putrefaction and depth of water must be carefully considered in such 
cases. The water may escape if the head be allowed to hang down, or it 
may. if exposed for some time before examination, exude through the coats 
of the stomach. Kanzler and Riedell (quoted by Casper) often found this 
appearance absent in cats, even when the mouth was kept open or enlarged. 
It seems, however, a fairly constant appearance in the human subject, al- 
though Dr. Ogstou records ( Vase 7), that in two out of seven cases he found 
no water in the stomach (" /£/. Med. and Surg. Joitrn." Jan., 1837). There 
can be but little doubt that water, when present, must have been swal- 
lowed during efforts to breathe. The power of deglutition, however, is 
lost directly asphyxia sets in. Hence the absence of water mav indicate a 
rapid death. 

Both the quantity and the quality of the water found must be carefully 
noted. As regards the quantity, it would seem to be dependent both on 
the number of times the person rises to the surface, and on the depth of 
water in which he is drowned. The more frequently he rises, and the 
greater the depth of the water in which the drowning occurs, bv so much 
the greater will be the quantity of water in the stomach. It is manifest 
that a little water in a water drinker's stomach can indicate nothing. Cas- 
per warns us that water may sometimes have been taken just before drown- 
ing, as in the case of a little boy, aged two years, whose nurse having just 
fetched him water from a spring, left him* for a moment, and found him 
drowned in the river on her return. [Case CCXCH., Casper. | In one 
case the finding about lialf a teaspoonful of liquid mud in the stomach of 
a man, whose body had been four or five months in the water, led Casper 
to the conclusion that death had resulted from drowning (Case CCC.YL 
Casper). (CW46.) 

Certainly all quantities of water in the stomach above half-a-pint are 
important ; but if less than this, of little importance. 

As regards quality, it is highly improbable that very dirty water, liquid 
manure, or mud, would be voluntarily taken as a drink. Human ordure 
in substance has been sometimes found in the stomach, particularly in cases 
Vol. III.— 15 
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of infanticide in privies and cesspools. (Casper, loc. tit.; and Marklin ; 
Casper's " Vierteljahrssehrift" 1859, Bd. xvi., s. 20.) 

The finding water of a peculiar kind in the stomach, such as salt water, 
or water having a special odour (like that from peat bogs), may constitute 
important evidence. The presence of green confervoe, of duck-weed, of 
minute shells or diatoms, would constitute additional confirmation. Fluids, 
etc., found in the stomach should be examined with a microscope. 

8. Tardieu observes (" Ann. d'Hyg." 1855, vol. ii., p. 307) that sub- 
pleural ecchymoses, whicli are invariably found after death from suffoca- 
tion, do not occur after death from drowning. On this point, however, the 
author has a strong opinion, based on the examination of numerous cases, 
that whilst sub-pleural ecchymoses are not uncommon, the peculiar dotted 
•ecchymosed condition found invariably in suffocation, is not common after 
death by drowning. If such a condition be found, it undoubtedly suggests 
that the person had been suffocated before being thrown into the water. 

9. The position of the diaphragm {i.e., whether it be high in the thorax, 
or vice versa) will depend partly on the exact mode of death, and partly 
on the extent to which putrefaction may have advanced. 

10. The liver, spleen, and kidneys are usually, but not necessarily, gorged 
with blood. (Case 38.) The Madder, occasionally, but rarely, contains 
bloody urine. The nose, lips, fingers, toes, genitals, and other parts of 
the body, are sometimes found to have been gnawed by rats, or by such 
voracious fish as pike, shark, etc. In general the nature of these injuries, 
and the time when they were inflicted, will be tolerably evident on inspec- 
tion. 

V.— How Long has the Body been under Water. 

In answer to this question, we think (although his opinions have been 
much questioned), that M. Devergie's conclusions, formed as they were 
from an immense experience at the Paris Morgue, where all the bodies 
drowned in the River Seine, near Paris, are taken, are more reliable than 
any others. We shall arrange them for convenience as follows. (See De- 
vergie, "Ann. d'Hyg." Vol. ii., p. 160 ; and again, Vol. v., p. 429 ; VoL vi., 
p. 209.) Vol. L, page 82. (See Cases 45, 46.) 

" First four or Jive days. — Little change. Post-mortem rigidity may 
persist to tie fourth day in some cases, particularly if the water be cold. 

"Fourth or fifth day. — The skin of the palms, and particularly that of 
the ball of the thumb and little finger, and the lateral surfaces of the 
fingers, begin to whiten. On the sixth or eighth day this extends to the 
soles of the feet. The skin of the face is softened, and of a more faded 
white than the rest of the body. 

"Fifteenth day. — The face is slightly swollen and red. A green spot 
begins to form on the skin of the mid-sternum. The hands and feet are 
quite white, except the dorsum of the latter ; the skin of the palms being 
wrinkled. The sub-cutaneous cellular tissue of the thorax is of a red colour, 
and the upper part of the cortical substance of the brain green. 

" At one month.— The face is reddish brown, the eyelids and lips green 
and swollen, the neck slightly green. A brown spot with green areola, 
about six inches in diameter, occupies the upper and middle part of ster- 
num. Skin very wrinkled ; hair and nails still adherent The scrotum and 
penis much distended by gas, so that the latter is sometimes erect from 
this cause. The lungs emphysematous, or rather loaded with the gases of 
putrefaction, so that they overlap the heart 
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" At six or seven xoeeks. — The neck and thorax very green. The cuticle 
at the base of the hands (wrists) begins to be detached. 

" At tioo month*. — The body is covered with slime, which penetrates 
through the clothes The face is enormously swollen and brown, the lips 
being parted, so as to expose the teeth. The skin on the middle of the ab- 
domen, as well as that of the arms, forearms, thighs, and legs, continues nat- 
ural, contrasting with the phenomena of putrefaction in air, where the ab- 
domen is the first part to exhibit change. From this time, the skin with 
the nails attached, begins to come off like a glove from the hands and feet 
The hair falls off, or can easily be detached by pulling. The veins are al- 
most completely empty of blood, and tilled with gas. If at the moment of 
death the right cavities of the heart were gorged with blood, the internal 
surface of the right ventricle will appear of a jet black colour. 

14 At two and a half months. — The green colour of the skin extends to the 
arras, forearms, and legs. The nails are quite detached from the hands 
and feet Some adipocere will be formed on the cheeks, chin, breasts, arm- 
pits, and internal parts of the thighs. The abdomen is greatly distended 
by the gases of putrefaction. As yet the muscles are not much altered in 
colour. 

"At three and a half months. — The scalp, eyelids, and nose are so de- 
stroyed as to render recognition of person or determination of age impos- 
sible by mere inspection. The skin of the breast is generally of a greenish 
brown colour, the centre of the abdomen presenting an opaline appear- 
ance, scattered over with small ulcerations caused by the water. Larger 
erosions are found on other parts of the body. The hands and feet are 
bare of skin. The lungs no longer fill the thorax, but leave a space be- 
tween them and the pleura costalis, filled with reddish serum. 

" At four and a half months.— The face and scalp are so destroyed as to 
leave the skull bare, the remains of the face, neck, and parts of the thighs 
being converted into adipocere. [The formation of adipocere is discussed 
in detail in Vol. L, p. 94.] Small eminences, indicating the commence- 
ment of calcareous incrustations, are observed on the prominent parts. The 
brain presents traces of adipocere on its anterior part" 

In very hot weather, or in very putrid pools and ponds, these changes 
proceed more rapidly than is here described ; and more slowly in salt 
water, in very cold weather, and when the body is closely invested by 
clothing. But the general order of events remains the same. (Vol. I., p. 
81.) 

VX— How soon after Death by Drowning does a Body rise to 

the Surface ? 

In Case 7 the body of a man drowned in the sea is reported never to 
have sunk at all. We have already observed that an unclothed and recently 
dead body is specifically heavier than fresh water, and that it therefore 
sinks. After a short time, however, a little gas will be generated by putre- 
faction, and this causes the body to rise to the surface. It is further 
manifest that, the specific gravity of the body and of water being so nearly 
alike, a very little gas will suffice to make a body rise, whilst the rapidity 
"with which it rises after death will be mainly (although not entirely) 
dependent on the rapidity of the putrefactive process. The gases being 
given off, the body again sinks. More gas being generated, the body onco 
more rises, and so on. 

So much then for the cause of a body floating. 

It is certain, however, that the rapidity with which a body will rise 
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must depend on many circumstances, such as — (1) The season of the year r 
— the warmer the weather, the more rapid being the development of putre- 
faction ; (2) the dejrth of the ttxiter: — a body rising far more easily in shallow 
than in deep water, on account of the absence of superimposed pressure ; 
(3) differences in the thickness of the dress worn, and the material of which it 
is composed : — whereby putrefaction may be delayed or otherwise, as well 
as the specific gravity of the entire body altered ; (4) weights about the 
body; (5) mechanical impediments .to the body rising : — such as its bein^ 
held under water by ships' chains or ropes, or by water weeds, etc.; (6) the 
specific gravity of the b<xiy : — very fat bodies rising comparatively rapidly, 
and very lean bodies comparatively slowly ; aud (7) lastly, the s[>ecific gravity 
of the water in which the body is submerged : — bodies rising less rapidly in 
fresh than in salt water. 

Dr. Woodford, speaking of his Indian experience at the hottest season 
of the year (quoted by Chevers, p. 640) says that twenty-four hours is the 
shortest time at which he has known a body to rise in deep water, and four 
or five hours in shallow water, but he remarks that should the head be rest- 
ing on the bank at the extreme edge of the water, the feet will rise to the 
surface and the body float almost as soon as life is extinct. 

Dr. Chevers records an accident to the steamer "Calcutta," (Jan. 1st, 
1867), whereby 30 to 50 passengers were drowned at the same moment. 
The time at which they rose to the surface was noted, the thermometer in 
the air standing at 75°* F. The facts observed are arranged in the table 
below, where we have also noted the special appearances remarked in the 
sevend cases. 

In this country, as a rule, a body floats after from five to eight days, 
the water itself acting as a means of preventing the contact of air with the 
body and the presence of light, both of which conditions favour putrefac- 
tion. Further, the water serves to maintain the body at a temperature 
somewhat below what it would have, if exposed to the air. 



Cases observed 



3 



1 
1 
1 



1 
1 



Hours after the accident 
at which the submerged 
body or bodies rose to 
the surface. 



Post Mortem Appearances. 



87 (=3.5 days) Bodies covered with sand and mud ; 

hands and feet sodden ; face and neck 
livid ; hair perfect. 
3.9 days) Ditto. (One eye had been eaten by fish.) 
3.9 days) Face and neck decomposing rapiiUy. 
4.1 days) Much decomposed ; hands soddened and 
skin peeling oft'. (The feet were pro- 
tected by boots.) 



95 ( 
95 ( 
100 ( 



112 (: 
136 (: 



:4.5 days) 
5.5 days) 



184 (=8.7 days) 



Much decomposed. Could only be iden- 
tified by the clothes. 

Decomposing but fairly preserved. Hair 
nearly entirely off the head, the cuticle 
of the scalp peeling off. 



The popular notion of a body floating in three days, is (so far as relate 
to this country) contrary to our experience. Case 1, however, is an illus- 
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tration of a body floating after about 12 hours' submersion in shallow 
water. The body was that of a stout woman. 

Lastly, it is important to bear in mind one further point connected 
with the floating of bodies. If a body be thrown into the water after 
death, it is not improbable, especially if it be hot weather, aud still more 
likely if it be the body of a stout woman, that it may float almost imme- 
diately, sufficient gas being generated with such rapidity after death as to 
prevent its sinkiug. 

Weights are attached to bodies " buried at sea " in order to prevent 
them from floating. {Case 2.) 

VII. Was Death actually caused by Drowning, or was the Body 
thrown into the Water after Death ? 

In tabulating our results to prove the death to be caused by drowning, 
we should carefully distinguish between (1) the appearances strictly sugges- 
tive of death by drowning, and ( 2) the appearanceH not inconsistent with it 

And here one general remark may be made. The answer to the ques- 
tion stated above cannot be founded on any single appearance, however 
significant. There must be a series of links, to make the chain of evidence 
in such case complete. Further, no one post-mortem appearance can bo 
regarded as an infallible, never- wanting, indispensable link. AVe can only 
judge aright by considering the whole of the facts presented to us by the 
autopsy. Considering these intelligently, however, it a])pears to us that 
the difficulties in deciding the cause of death after drowning have been 
much over-rated. 

If there are found such external api>earances as a shrivelled bluish-gray 
•joose-skiu, with contraction of the penis in the male, excoriations on the 
lingers, mud or sand under the nails, weeds in the hands ( Cases 39, -47), 
frotli on the hps and nostril, and dilated pupils ; and as internal appear- 
ances, water or other fluid in the stomach, frothy mucus in the air pas- 
sives, congestion of the larynx and trachea, and fluidity of blood ; more 
especially if superadded to these we have the ordinary appearances of 
death by asphyxia, we may regard the chain of evidence as complete (al- 
ways allowing that certain links of the chain may be wanting) to prove the 
death to have been caused by drowning. It must be remembered that the 
most characteristic signs of death by drowning, however, are not perma- 
nent, and that their continuance is of shorter duration in summer than in 
winter. Whilst the characteristic signs may remain fifteen days in winter, 
they may disappear within three days in summer. 

On the other hand, marks of a cord round the neck, gun-shot wounds, 
stabs in vital regions, traces of poison, a collapsed condition of lungs, and 
the absence of the signs enumerated above, would lead to the conclusion 
that the body had been thrown into water after death. In such case, in 
addition to putrefactive phenomena, there would be those due to imbibi- 
tion. 

The possibility of a body being thrown into the water, after death from 
natural causes, must not be overlooked. Hence in a post-mortem after sup- 
posed drowning, as in all other cases, abnormal and diseased conditions, 
such as might of themselves have caused death, must be noted. (See Case 
it) 

A body may be found in water in an attitude such as to suggest that 
it was thrown in after the occurrence of post-mortem rigidity. But it 
must be remembered that in certain cases, death on submersion may be 
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instantaneous (from shock or intense cold), and that under such circum- 
stances the body may become instantly rigid, retaining the position after 
death of the last voluntary movement of life (Cases 25 and 25a). 

A very little water is sufficient to drown. So long as the water covers 
the face, "it suffices. The immersion of the head only in water is of course 
ample. Indeed, the immersion of the lips and nostrils is enough. In the 
case of the " Lowestoft murder," a woman killed her three children hv 
placing their heads one after another in a pail of water (Cases 3 to 21). 

VIII.— Was the Drowning Accidental, Suicidal, or Homicidal? 

Speaking generally, we may say, Given the absence of any marks of 
injury, or given the presence of marks which may either be self-inflicted, 
or be caused by the water itself, or by objects in the water, the question 
we have suggested is one almost impossible to answer. A few points, 
however, are worthy of consideration : — 

(a. ) The presence of certain marks of violence, such, for instance, as a cord 
round the. neck, stabs, pistol wounds, etc., suggests homicide. (Cases 4«S, 41>. 
65.) — It must be remembered, nevertheless, that suicidal acts may be com- 
mitted on a river bank, or at the edge of a bridge, so that the suicide may 
fall into the water immediately after inflicting the wound (Case 60), or that 
a suicide, failing in one effort, may drown himself to complete the act. 
Thus Dr. Taylor states that ho has known three cases of suicides cutting 
their throats, before throwing themselves into deep water. As regards 
marks of violence, two questions, therefore, arise : — 

1. Were the wounds inflicted before or after death ; and if before 
death, were they the cause of the death ? (Case CI.) 

2. Were these wounds suicidal, accidental, or homicidal ? 

Wounds and serious injuries frequently occur accidentally in cases of 
drowning. Several cases are on record where severe injuries, such as the 
laceration of the perixueum, the dislocation of both arms (Ogston, p. 517), 
etc., have resulted from the mere collision of the body with the surface of 
the water. (See Cases 19 to 24, 32.) " Taking a header " into shallow- 
water, and in so doing, the coining into violent contact with the bed of the 
stream, has caused fractures and displacements of the vertebrae and of other 
joints. (Case 62.) ("Lancet," 1873, IL, p. 430.) Again, in falliug into 
the water, the person may come into violent contact with the river bank, 
or with posts, dredging machines, and other hard bodies. ("Brit Med. 
Journ." June 1, 1878, p. 797.) Or, again, severe bruises may result, either 
before or after death, if the water, owing to a strong current, carries the 
body along, dashing it with force against any impediments that may pre- 
sent themselves, such as boat hooks, the keel of a passing vessel, or in win- 
ter time blocks of ice, etc. Further marks of contusions are specially lia- 
ble to result if a person falls or is thrown with a forward impulse, into a 
narrow well, more especially if it has brick sides, a result* however, scarce- 
ly to be expected if an infant is merely dropped into a well. 

(/?.) The finding a body in very shallow water (as in a ditch or shallow 
bath), although primarily suggestive of homicide, is not inconsistent with 
suicide or accident. 

Thus, cases of suicide in water a foot and even six inches deep, ore re- 
corded (Devergie, vol. ii., p. 332). It has been said, that no one would 
have sufficient moral courage to keep his head under water a sufficient 
time to destroy life — but it must be remembered, that if onlv the effort bo 
maintained for thirty seconds, the rest needs no effort (Cases 4 and 11)- 
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Far more courage as regards pain has been shown by lunatics, than this 
would require. Dr. Taylor gives several such cases (Taylor's Med. Juris., 
vol. ii., p. 31). So far as accident is concerned, u man may fall into a few 
inches of water in a state of intoxication or in a tit,' and be powerless to 
extricate lumself {Cases 3, 6, 7) ; whilst as regards homicide, it is easy to 
see that there can be no difficulty for a murderer to hold the head of his 
victim under sufficient water to cover the hps and nostrils for half a min- 
ute. (Case 5.) 

If bodies are taken out of the water with weights attached to them or 
with the hands and feet tied, the question of suicide or of homicide — for the 
death could scarcely be accidental — must be decided by the manner in 
which the ropes are tied, and particularly by the position of the knots, that 
is, whether they could be made with the teeth or by any movements of the 
hands or limbs. (Cases 50 to 53.) Suicides have been known to attach 
weights to their bodies before jumping into the water, and Dr. Che vers 
remarks on this as frequent in India. But the presence of weights on a 
body, always suggests homicide rather than suicide. 

Lastly, it must be remembered that the spot in running water where a 
body is found, is not necessarily the place where the body was first sub- 
merged. 

If a body be found at the water's edge with the head submerged on a 
hot summer's day, such a position always suggests that the person may 
have had sunstroke and met his death from falling into the water. 

In all cases of females, the condition of the genitals and the existence 
of marks of nails on the thighs, arms, hands, and the like, must be noted. 

(y. ) Lastly, the presence or absence of poison in the stomach must be 
determined. And here, the redness of the stomach and alimentary canal, 
common in cases of drowning, must not mislead. 

We need scarcely do more than remark on the necessitv, in cases of 
drowning, of noting such circumstances as (a) the habits of the deceased 
— (fS) the condition of the body when recovered (e.g., whether it be naked 
or not, a naked body in summer time suggesting a bathing accident) (Ca.se 
54)— and (y) the business of the deceased (i.e., whether he be a boatman, 
a trainer, etc.). 



1 No very uncommon thing to happen from merely seeing the glistening of water 
on a sunny day. " And ofttimes it (the dumb spirit) hath cast him into the fire and 
into the waters to destroy him."— S. Mark ix 22. 
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1. Hargreave's " State Trials," Vol. V., pp. 193—231; Beck; London Law 
Magazine, Vol. X. — In 1(>99, V. Spencer Cowper, Esq., an English barrister, and three 
others, were tried at the Hertford Assizes for the murder of Sirs. Stout. It was alleged 
that there was a criminal intimacy between Mr. Cowper and Mrs. Stout. About 10 p. 
m. both were missed by the servant from a room in which she had left them ; and 
next morning Mrs. Stout was found quite dead, Abating on water of about live feet in 
depth. Her body was about five or six inches under the water, although some of her 
clothes were on the surface. Mr. Dimsdale, a surgeon called in, found both sides >»f 
the neck swollen and black, and the skin between her breasts, up towards the collar- 
bone, also dark-coloured. The left wrist was slightly bruised. This bruise was a!t» r 
wards ascribed to some stakes, which may have had their share in preventing tin- body 
from sinking, although it is likely, Mrs Stout being somewhat corpulent, that her >]•>■■ 
citie gravity did not much differ from that of the water. A little froth issued from her 
mouth and nostrils when first seen. No further post mortem examination was mad*' 
for six weeks, when the body was disinterred. On examining it, no water was found 
in lungs or stomach, and it was said to be so decomposed, that little evidence could l»e 
given as to the bruises. This trial is chiefly remarkable for the extraordinary opinions 
given by some of the witnesses as to dead bodies floating. Most of them examined 
(some of whom were sailors) correctly explained the floating of dead bodies to be usu- 
ally due to putrefaction. On this trial Drs Garth, Sloane, Morley. Wollaston, < nil. 
with William Cowper, the celebrated anatomist, were all examined. Mr. V. 8. 
Cowper deposed to a previous melancholy state of mind ; and the jury brought 
in a verdict of non com]** mentis. Mr. Cowper was brother of Lord Chancel- 
lor Cowper ; and in after vears became a Judge in the Court of Common Pleas. (Paces 
214, 228.) 

2. Male, 2nd Edit., p. 186.— The body of Prince Carracioli was hung by the order 
of Lord Nelson. It mix mink in the sea, with douNe-headeit shot, weighing 2o0 U>*,, ti*< 
totheleqs. Jt mm found floating 13 dat/s afterwards. The shot must clear] v hare 
slipped off. (Page 229.) 

3. Med. Gazette, Vol. XL VII., p. 763 (Dr. Ogston )— An epileptic in a fit fell 

into a jxwl of muddy voter three or four inches deep, and was drowned. (Paget %&\ 
231.) 

4. Smith, p. 275, quoted by Beck — In March, 1S0G, a young woman, at Little 
Sheffield, in Yorkshire, made away witli herself, by breaking a hoi* in (hi in ,>/< 
pond, and thrusting her h ad in, whilst her body remained out. This situation replied 
the idea either of force or of accident. (Page 230.) 

6. R. v. Yaxley. — (Xonrieh hut Assize*. \ — Child drowned by immersing its heal 
for a few minutes in a pail of water. (Pages 230, 231.) 

6. Taylor's Med. Juris., Vol. II., p. 22.— Male, ret. 30, found in a room, locked 
on the inside, with his nose and mouth below the level of water contained i/i I>f 
sfHtnge bath. His arm was injured. The post-mortem (as well as the history > proved 
that he had had a lit, to which (and not to the drowning) the actual death was prob- 
a 1 dy due. (Pages 230, 23 1 . ) 

7. Taylor's Med. Juris., VoL II., p. 26. — Male. a-t. 40, drmrned in the s*a whilst 
intoxicated, yerer sank, hut the face was turned down mints. Froth issued front tli* 1 
mouth. No water in stomach. Heart empty. (Pages 225, 227, 230, 231.) 

8. Bishop and Williams killed Carlo Ferrari, in order to sell his body for dissection. 
Thev first made their victim drunk, and then hanged him up bv his heels with bis 
head in the water of a well ! (Page 230. » 

9. Taylor's Med. Juris., Vol. II., p. 32 — Accidental death of a child aet. U years, 
from tumbling head foremost into a pail half full of water. (Page 230.) 
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10. Taylor's Med. Juris., Vol. IL, p. 32— Accidental (?) death from tumbling 
head foremost into a water cistern. (Page 230.) 

11. Taylor's Med. Juris., Vol. H., p. 32, and Taylor's Manual, p. 371.— Cases 
of drowning of adults. suicidal) by partial submersion in pails, waterbutts, water tanks, 
etc. (Page 230.) 

12. Lancet, July, 1841 — Girl, a?t. 2. Recovery after ten minutes' submersion. 
(Page 217.) 

13. Med. Gazette, Vol. XXIX., p. 78. — Recovery after six minutes' submersion. 
(P»ge 217.) 

14. Med. Gazette, Vol. XXXI., p. 448.— (Dr. Iknujlm.)— Male, adnlt. Recovery 
after fourteen minutes' submersion. Warmth and friction tbe only means used lor re 
sus<-itation. No signs of animation for eight and a half hours. (Page 217. t 

16. Amer. Jour. Med. Science April 22, 1853 p. 348.— (.)//■. Ji nni»<;*.)—\\< - 
cowry after twenty minutes' submersion. I Page 217. ) 

16. Ann. d'Hyg., 1850-62, p. 306 — (Mr. (ineranl. )— Male adult. Recovery after 
entire submersion for one hour ! (Evidence weak. (C. M. T. i ) (Page 217.) 

17. Med. Ohir. Transactions, 1846, pp. 44, 149.— Girl. Recovery after six min- 
utes' submersion. (Syncope. ) (Page 217.) 

18. Taylor's Med. Juris., Vol. IX, p. 6.— Male adult. Could not be restored after 
five minutes' submersion. Treatment was immediate on the recovery of the bydv 
U'age-JIT.) 

19. Smith, p. 214 (quoted by Berk). — A few years ago, a man who had leaped into 
the Thames from three of the bridges with impunity, undertook to repeat tbe exploit 
for a wager. Having jumped from London Bridge, he sank, and was drowned. When 
the body was found, it appeared that he had gone down with the arms in the horizon- 
tal, instead of the perpendicular posture, in consequence of which both <>t them wen di*- 
Ix'.iU'l by falling upon the water. (Page 230.) 

20. Dr. ReviUon (Arrhirex General**, "Wed.-Cfu'r. T!eii,ir" vol. xi., p. 240) men- 
tions the case of a soldier, an excellent swimmer, who plunged headlong into the River 
Sauibre. He was seen to struggle, and was supposed to be in jest : but as lie was no- 
ticed to be motionless, he was dragged out. When he recovered his senses he was 
found to be perfectly paralysed from the neck downwards. Death followed in a few 
hours: and on dissection, the body of the fifth cercieal rertebra tea* jouml fraetnn' 
tnintrtrtely. (Page 230.) 

21. Taylor's Med. Juris., Vol. II.. p. 29.— Dislocation of cervical vertebra? and 
death, the result of a jump from a bathing-machine into the sea. (Pane 2:50.) 

22. R. v. Eettleband.— I Xnttinffhmn Winter A**ize*, 1843.)— Dislocation of neck 
and rupture of ligaments by drowning (homicide ?). (Page 230.) 

23. South's u Chelius," Vol. I., p. 532. — Case recorded in which the fourth cervi- 
cal vertebra was fractured. 

Tin- author knows of recent cases of fractures of the ribs, lower end of radius, ster- 
num, and humerus ; also of a dislocated humerus ami femur produced by falling on 
the water. 

[Dr. Chevers < " Med. Juris.") mentions two cases of fractured vertebra? produced 
in a similar manner.] (Page 230.) 

24. Taylor's Med. Juris., Vol. H., p. 28. — A deep circular mark found round the 
neck of a lady, suggesting strangulation previous to her being thrown into the water. 
This elect was proved to result from the string of her cloak, which the tide drifted in 
one direction whilst she was making efforts to go in the opposite. 

(A similar case of livid circle, caused bv contraction of a linen collar, etc. [Sn Dr 
Tavlor.J) (Page 230.) 

25. Taylor's Med. Juris., Vol. II., p. 11.— In the Regent's Park accident, where a 
larce number of persons were drowned in ice-cold water, many were taken out etiffi nn! 

thr attitude of aetire exertion (skating). Rigidity continued for 48 hours. (Pages 21"), 

221, 230.) 

25a. Taylor's Med. Juris., Vol. I., p. 66. — Recovery of a body from the water 
drowned whilst skating) in the precise attitude in which it was submerged. In this 
fa*- there were none of the signs of death by drowning, viz., no appearance of breath- 
ing and no water or froth in the mouth. Query.— Was the direct cause of death cold 
or drowning? < Pages 215, 221, 230.) 

26. Taylor's Med. Juris., Vol. II., p. 14.— (Dr. /?/*%>.)— At a post-mortem on 
a case of drowning twenty-four hours after death the eerebral membra Mi were found 
eongetted. Tongue pallid. Right side of heart flabby and bloodless. (Pages 220, 

222, 223.) 

27. Phil. Med. Examiner, March. 1845, p. 169.— (Dr. Datajlison.)— Female, 
drowned whilst intoxicated. Post-mortem sixteen hours after death. Face mottled 
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purple. Lungs gorged with blood. Right side of heart full of dark fluid blood. 
Page 222.) 

28. Lancet, May 29, 1841.-(Z>r.£wi;>fe.)-Two cases of a post-mortem after drown- 
ing. (Pages 222, 225.) 

(1.) Fenude Adult. — Cerebral vessels nearly empty. Right side of heart contained 
about 1 lb. of fluid blood. Stomach and intestines slightly inflamed. 

(2.) Female Adult. — Cerebral vessels much congested. Right side of heart full. 

30. Casper, Vol. II., p. 260. — Child, aet 2}. The brain with its sinuses and mem- 
branes very congested. Lungs pale. (Pa^'s 222, 223.) 

31. Dr. Meymott Tidy. — A man drowned in a marsh. Post-mortem appearances 
as usual, but the membranes of the brain were congested and blood was effused to the 
extent of an inch beneath the outer membrane. (Page 222.) 

32. Ogston's Med. Juris., p. 498. — Male adult, found in the water with a commi- 
nuted fracture of the base of the skull. Nevertheless the post-mortem clearly indi- 
cated death by asphyxia. (Page 230.) 

33—36. Gasper (Translation), Vol. II., p. 246.— Post-mortem examination of four 
children who had been drowned. (Pages 219, 220, 222, 223.) 

(1.) ^Et. 4. Lungs pale. No froth in larynx or trachea. Right side of heart con- 
tained a teaspoonful of coagulated blood. Stomach full of water. 

(2. ) JEL 2. Fifteen hours in water. No trace of putrefaction. Tongue between 
teeth. No cutis anserina Skin of feet corrugated, but not that of the hands. 

(3.) JEt. 1 year 3 months. Seventeen hours in water. Abdomen greenish. Xo 
cutis anserina. Brain and membranes anaemic. Lungs pale and distended. Bladder 
empty. 

(4.) JEt. 6 years. Recovered 3 months 28 days after submersion. Putrefaction 
only comparatively slight. All organs aua?mic. Stomach contained a large quantity 
of a watery food (pulp). 

37. Casper, Vol. II., p. 248. — Girl, a»t. 19. Suicide. Recovered after a short time. 
Vena cava and both sides of heart full of coagulated blood. (Page 222.) 

38. Casper, VoL II., p. 249.— Male, n?t. 20. Recovered after 24 hours. Cadav- 
eric rigidity persistent on sixth day. No cutis anserina Neither lungs, right side of 
the heart, nor liver, were hyperannic. (Pages 220, 221, 220.) 

39. R. Thornton. — ( W'a nriek Summer Assizes, 1817.) Case of drowning. Pieces 
of duckweed (similar to that growing in the pond) and water were found in the stomach 
at the P.M., and were considered sufficient to prove submersion during life. 'Pases 
221, 225, 229.) 

40. R. v. Carat. — (Run/ St. Edmund's Lent Assize*, 18.11.) — Evidence similar to 
Case'M). (See full account in Taylor's Med Juris.^vol ii., p. 23.) (Page 221.) 

41. R. v. George. — (Hereford Lent Assizes, 1847.) — A woman indicted for drowning 
her child (December), recovered from the water after nine days' submersion. There 
were no marks of violence upon it, nor any appearances to indicate drowning with cer- 
tainty. The arms and legs were contracted and the hands closed. Query — Is the act 
of drowning likely to produce a contracted state of the limbs? It was contended in 
defenco that the child died from convulsions (the state of the brain rendering this pos- 
sible', nnd that the accused afterwards threw the body into the water. Prisoner 
acquitted. The contraction of the limbs may have been due to the stimulus of the cold 
water on the muscles of the child when thrown in immediately it was dead, or it ma; 
have been thrown in when the mother thought it was dead. (Pages 221, 229.) 

42. R. v. Barker. — ( York Winter Assizes, 1840.) — A case in which the condition o< 
the blood in drowning was a subject of controversv. (Page 221.) 

43. R. v. Kirwan.— (I)uWn Commission Court, 1853.)— Case of drowning. Diffi 
culties depending on the length of time (31 days after death and 26 after burial) thi 
elapsed before a post-mortem examination was made. (Page 219.) 

44. R. v. Langley. — (C.C.C., April, 1841.)— Question of the cause of mu ,ons froth 
in a case of drowning. (Page 224. ) 

45. Casper, Vol. II., p. 274. — Body of a drowned person (male aftult) found after 
2* years' immersion. Body nearly naked. The left foot was the only part that re- 
tained its shape, the soft parts having undergone conversion into adipoeere Adipore- 
ratous deposits lay under each ijgoms. Right foot and upper extremities wanting. 
Skull and the three first cervical vertebra were complete. Identity established. (Page* 
219, 220.) 

46. Casper, Vol. IX, p. 257 —Male, ret 24. The body had been in water four <rr 
five months at leost, in mnter, and yet post-mortem appearances were sufficient to show 
that death was caused bv drowning, bv about half a teaspoonful of niud behu? found 
in the stomach. (Pages*219, 225, 1'26.*) 

47. CheverV Med. Juris., p. 644. — A child's body was discovered in a tank of 
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water, at a long distance from his home. On dissection a large piece of \eeed icas found 
blocking up the right branch u*, which, hoictrer, corrc*p»nded nith no treed* that greic in 
the upeeial tank ic/iere the bixly mi* found. Similar weeds, however, were found in a 
tank near the home of the child. It was afterwards proved that the boy was drowned 
by a woman in this tank, and the body afterward conveyed to the more distant tank, 
in order to incriminate a person against whom she had a grudge (Pages 225, 229, 

48. R. v. Upton. — /piaster Summer Assizes, 1804.)— Wounds suggesting homicide, 
found on a body taken out of the water. (Page 230.) 

49. R. v. Griffin. — Shrcirsfairy Isnt Assizts, 18(11.)— (For details see Taylor's Mri. 
/Km., Vol. II., p. 24.) Iu this case the question arose whether the child was dead or 
not before it was put into the water ? (Page 230. > 

50. Guy's Forensic Medicine, p. 277. — A man drowned himself, having first tied 
together his wrists and knees. (Page 231.) 

51. Oaaper, Vol. II., p. 271 — Male, at. 2(5. When taken from the water the 
deceased's lei?s were found tied together. Casper concluded that the case was one of 
suicide, owing to the absence of other injuries. (Pace 231.) 

52. Taylor's Med. Juris., Vol. II., p. 32. -Suicide by drowning, the man having 
tied his neck, legs, and hands together by a cord with a slip knot. (See also another 
case, where the hands and legs were tied.) (Page 231.) 

53. Beck, from the Annales d'Hygiene, VoL IX., p. 207.— Drowning a r ter having 
tied the limbs together. The body was that of Sieur X. None of the knots were 
tiirht, and they hail left but little impression on the skin. On dissection the liver and 
heart exhibited marks of long continued disease. There were no external injuries, 
and the knots were slip-knots. Marc, (iuichard, and the other medical witnesses, in- 
ferred from these facts that this was a case of suicide. (Page 231.) 

54. In the Case of Garbstt, and others, executors of Rainer v. the Rock Insur- 
ance Company. — A Mr. Rainer, whose life was insured in the Rock Insurance Com- 
pany for £3,000 (the policy containing a special proviso against suicide), was found 
drowned in a pond. He was known to be insane. From the state of his shoes and 
stockings it was inferred that he had first gone into the pond with his clothes on, had 
afterwards taken them oT, and then returned to the pond. As he had undressed, it 
was argued that he meant to bathe only, not to commit suicide. Verdict for the ex- 
ecutors. The Chief Baron remarked on the paucity of facts in this case. (Page 231.) 

55. Ohsver's Med. Juris., p. 643. — A boy, a»t. 14, taken out of the water alive. 
A tfreat deal of water had entered the bronchial tubes. No emetic could bo got to act. 
The lad died shortly afterwards of pneumonia. (Page 219. ) 

56. Taylor's Manual, p. 354. — (Case of Col. Mackenzie.) — An adult reached the bank 
of a river greatly exhausted by the strength of the current. Died after a short time. 
(Apoplexy or Exhaustion ?) (Page 219.) 

67. Taylor's Manual, p. 354.- -Child, a?t. 2$. Recovered by artificial respiration. 
Had convulsions for two hours. Twenty hours after submersion died from difficulty 
of breathing. (Page 219.) 

68. Taylor's Med. Juris., Vol. II., p. 10. — ((use of Mr. Gudge. ) — Case of drown- 
ing. Patient l>ecame conscious three hours after recovery. Insensibility and difficulty 
of breathing returned, and death occurred twenty hours from the time of submersion". 
(Page 219.) 

69. Med. Times and Gazette, Feb., 1857, p. 148.— Death after drowning from 
spasm of the glottis. (Page 219.) 

60. Med. Gazette, Vol. XXXIV., p. 295. — (Mr. Kesteren.) — Paralysis and death 
after three hours in the case of a man who had jumped into the water after a boy. 
(Page 215.) 

61. Ohever's Med.. Juris., p. 635.— A girl strangled a boy by compressing his 
neck, and afterwards threw the body into a welL Other similar cases recorded. 
(Page 230.) 

62. Lancet, April 10th, 1880, p. 562.— (Mr. J. H. Wilson.)— Male, a?t. 18. 
Ti>ok a header Into between three and four feet of water. Became insensible. On 
being taken out of the water it was found that the lower extremities had lost all power 
o c motion and sensation. There was partial paralysis of the upper extremities ; reten- 
tion of urine with priapism : breathing almost entirely diaphragmatic. No displace- 
ment of vertebra could be detected D» ath twenty-three weeks after the accident. 

Past-mortsm. — Fifth cervical vertebra fractured vertically through the body and 
partly united at the posterior part The spinal cord at the spot of injury was reduced 
to a mere slender thread. (Pages 915, 230. ) 

63. Lancet, 1878. II. n. 3l.—(\fr Charlton.)— Male, rrt. IT. Recovery after 
drowning. Coughed up froth v mucus with blood. Bled to the extent of live ounoes, 
the blood being " treacle-like." (Pages 219, 222, 223.) 
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64. London Med. Rec., Mar. IB, 1878, p. 123.— (Mr. Y. Richard*.)— Boy, aet 
was found by his mother floating on the top of a tank. He was cold, insensible, 

and, although the pulsations of the femoral artery could be felt, pulseless at the wrist 
The tongue was protruding, and respiration had almost ceased. After an hour's treat- 
ment by Silvester's system, he revived. Convulsions, lasting for two hours, then came 
an. By appropriate treatment (hot water applications, turpentine enemata, etc.* these 
were stopped. Seventeen hours afterwards, however, difficulty of breathing super- 
vened, with rattling in the throat, terminating in death eighteen or twenty hours alter 
his removal from the water. 

Post-mortem not recorded. (Pages 210, 210.) 

65. British Med. Journ., Jan. 19, 187 8, p. 96. — A dead body recovered from the 
water, with mark* of genre injuries upon it, which, in the opinion of the police surgeon, 
had been inflicted before death. The cause of death was stated to be drowning! Ver- 
dict, Fount! drowned ! ! (Page 230. ) 

66. British Med. Journ., Aug. 24, 1878, p. 293.— Male adult Suicide by shoot- 
ing himself through the heart, whilst standing at the edge of the bridge over the Ser- 
pentine, into the water of which he fell immediately he had committed the act. 
(Page 230.) 

67. British Med. Journ., Feb. 24, 1872, p. 228.— (Mr. Riekardg.)— Boy. Recov- 
ery after prolonged submersion where natural respiration had ceased for some minutes. 
(Page 210.) 

68. New York Med. Journ.. XIII., p. 165. — Male, tel. < r >0. Fell into the river in 
a fit (?). Rescued after being a minute or two under water. The case being appar- 
ently hopeless, oxygen was administered for 1 A hours, reaction in the end being com- 
pletely established. The man died on the fourth day from double pneumonia. 

PwA-mortein.So lesions of the brain or of the abdominal viscera. (Pages 210, 
219.) 

69. British Med. Journ., 1882, IL, p. 1295 — (Dr. Neil Macleod. )— Narrow escape 
of a new-born infant in a breech case. Howard's direct method employed to resusci- 
tate. (Page 225.) 

70. Med. Press and Circular, Jan. 30, 1867.— Male adult. Resuscitation after 
wo hours apparent death by drowning. Silvester's process adopted. (Page 217.) 

71. Lancet, October, 1881. — (Mr. Pope.) — Male adult. Resuscitatiou after 
twelve to fifteen minutes' immersion. The head and chest being tightly jammed 
against a wall, prevented water from entering the lungs. (Page 217.) 



Digitized by Google 



CHAPTER IX. 

Hanging. 

Hanging. Strangulation and Suffocation defined— The Causes of Death in Hanging — 
Symptoms — Treatment — Post-mortem Appearances — Did Death take place by 
Hanging V— Was it Accidental, Suicidal or Homicidal '—Examination of the Body 
after Death. 

(Illustrative Cases, Page 254.) 

Hanging signifies that kind of death in which the body has been wholly or 
partially suspended by the neck, by means of a rope, cord, or similar liga- 
ture, the constricting force being the weight of the body itself. 

Strangulation implies pressure round the neck, whereby the entrance 
of air into the lungs is prevented, the constricting force being either a 
ligature, the hands, or some power other than the weight of the body it- 
self. 

Suffocation implies the prevention of air from entering the luugs, by 
means other than by external pressure on the trachea. 

Hanging is prescribed by the English law as the punishment for high 
treason and murder only. (See "Med. 'l\mes and Gaz." 1871, i., p. 669, for 
an historical account of hanging.) It is still retained in some parts of Ger- 
many, Austria, and the United States as the punishment for murder and 
other crimes, but iu France the guillotine, and in Spain the garotte, have 
superseded it Hanging is also a tolerably common method of suicide. 
Not infrequently it happens accidentally ; young lads, and sometimes 
older persons of both sexes, being foolish enough to try the horrible ex- 
periment upon themselves or their comrades. (See an account of a case of 
mania for hanging ("Med Times and Gaz.," 1860, ii., p. 39). It is said to 
be sometimes done for erotic purposes, though it is doubtful if other than 
disagreeable sensations result. Of these may be mentioned noises and ful- 
ness in the ears, throbbing in the eyeballs, a sensation of sparks of light, a 
feeling of constriction in the throat, a taste and perhaps a smell of blood, 
struggles for breath, with a crowd of more or less confused recollections 
of past events, ending in darkness and oblivion. 

Dr. Haughton, in a paper read before the Surgical Society of Dublin, 
on the methods of hanging adopted by different executioners, stated his 
conclusions as follows : — 

" 1. That the old system of taking a convict's life by suffocation is in- 
humanly painful, unnecessarily prolonged, and revolting to those whose 
duty it is to be present. 

" 2. That the object of an effective execution by suspension, should be 
the immediate rupture of the spinal column by the fall. 

" 3. That the use of a ' long drop' [which by habit has become known 
as the Irish method] is not only preferable from a humanitarian point of 
view, but is the only method by which the desired object can be effective- 
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ly attained.'* [His formula for determining the proper fall is, "Divide the 
weight of the convict in pounds into 2.240, and the quotient wiUbe the re- 
quired length of the drop."] 

" 4. That the short fall of two feet and the position of the knot em- 
ployed for so many years by Calcraft, are barbarisms which should cease 
to be permitted. (Mr. Gibson, of Newgate, states that with his long ex- 
perience, he only knew of one case of rapid death resulting from the pro- 
cess adopted by Calcraft ] 

" 5. That the fracture of the spinal column can best be effected by plac- 
ing the knot under the chin [or perhaps under the left ear, the method 
adopted by Marwood], and allowing a fall of at least ten feet 

" 6. That in carrying out the capital sentence, care should be exercised 
in the selection of a suitable rope." The character and quality of the rope 
% is important A properly made rope should be freely elastic. It was clear- 
ly shown that in Case L the rope was incapable of the smallest degree of 
resiliency ; hence the distressing occurrence mentioned. — (" Edin. Med. 
Journ.," xvi, p. 477; "Daily Telegraph" August 27th, 1879; "Lancet," 
1879, ii., p. 357.) 

Dr. Barker (Surgeon of the Melbourne gaol) suggests the knot being 
placed about two inches from the spine, so that " when the rope is 
tightened by the weight of the body, it comes on the vertebra. By the 
fall [and he advocates a comparatively short one] the body has an impetus 
forwards, the resistance being at the beam to which the rope is fastened, 
the knot acting as a fulcrum to push the head forwarda" Dr. Barker 
speaks of this method as having proved in his experience very rapid. 

"We propose considering : — 

I. The causes of death in hanging. 
II. The symptons produced by hanging. 
LTI. The treatment to be adopted in cases of hanging. 
IV. The post-mortem appearances indicative of death by hanging. 
And out of these details there arise the two practical questions : — 
V. Was the death actually caused by hanging ? 
VI If so, was the hanging accidental, suicidal, or homicidal ? 



L— The Causes of Death in Hanging. 

In hanging, as in drowning, death does not always take place in exact- 
ly the same way. Thus it may result from : — (1) Asphyxia; (2) Cerebral 
hyperemia (Cases 15, 16) ; (3) a combination of Asphyxia with Apoplexy; 
(4) Syncope; (5) Injury to the Spinal Cord and the pneumogastrics (neuro- 
paralytic death). 

According to Casper and Bemer, the proportion in which these several 
agencies act as causes of death is as follows : — 

Bemer. Casper. 

Apoplexy 9 9 

Asphyxia 6 14 

Mixed Conditions 68 62 

Total 88 85 

(A.) That a combination of asphyxia with coma (comato-asphyxia) 
should be the common cause of death in suicidal hanging and in those cases 
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tchere no violence has been exerted, is what wo should expect, the ligature 
both (a) preventing the return of blood from the head, thereby inducing con- 
gestion of the brain and (fi) })reventing the entrance of air into the lungs, 
thereby inducing apncea 

But which condition, coma or apnoea, it might be asked, is likely to be 
the primary cause of death where there has been no force or violence 
used ? This must depend on two circumstances mainly, viz., (1) on the 
position of the cord, and (2) on the extent and direction of the press- 
ure. 

Given a very tight ligature, or a loose ligature crossing the neck above 
the os hyoides, then asphyxia will no doubt predominate over the coma ; 
but given a loose ligature, the larynx being protected by the cord pressing 
against the os hyoides, then coma will predominate over the asphyxia. A 
similar ending will probably occur if the larynx be ossified. Again, the 
cord being fixed over the os hyoides and thyroid cartilage, some protec- 
tion will be afforded both to the windpipe and blood vessels, whilst if it 
be applied directly beneath the lower jaw (which often occurs in cases of 
hanging), or round the lower part of the neck, so that the trachea and the 
lar^c vessels at their very entrance to, or exit from, the chest will be af- 
fected (which seldom occurs), then both respiration and circulation must 
suffer. Here, then, is the explanation of the great differences observed in 
the time of death in the various recorded cases of hanging. 

Admitting, then, this dual pressure, the question may arise, Which 
caused the death, asphyxia or apoplexy ? Knowing how rapidly a stop- 
page of respiration by pressure on the air tubes will cause death, we are 
compelled to regard asphyxia as the probable first cause, rather than an 
arrest of the circulation. And this has been proved by actual experi- 
ments on animals, viz., by fixing the cord above artificial openings in the 
trachea. A dog lived for three hours suspended by a rope placed above 
an opening into the windpipe. ( Case 55.) 

And these conclusions the facts warrant : — (1.) Given pressure both on 
the air tubes and blood vessels, the pressure on the air tubes being only, 
partial, death will probably result from a combination of asphyxia and 
apoplexy, but from asphyxia primarily. (2.) Given a pressure in such a 
position that the air-way is more or less protected, death may occur from 
apoplexy, and will then be slow. (3.) Given a complete pressure, so that 
the entrance of air into the lungs is entirely prevented, death will result 
from asphyxia, and will be rapid, and possibly even instantaneous. 

Professor Hoffman, of Vienna, in an essay in the " Journal de Medicine" 
on the causes of death by hanging, states that he finds from frozen sections 
of bodies of persons that had been hanged, in the majority of cases where 
the noose is placed between the larynx and the hyoid, the base of the 
tongue is pushed upwards and pressed against the posterior wall of the 
pharynx, thus effecting complete closure. Occlusion of the air tubes must, 
in such case be sudden and complete. But he considers that more impor- 
tant factors in this kind of death are— («) compression of the larger vessels, 
the upper portion of the carotids being pressed against the transverse pro- 
cesses of the cervical vertebrce, whereby the middle and inner coats of the 
vessel suffer rupture with simultaneous compression of the jugular veins, 
and (fi) compression of the vagi nerves. And that this compression of the 
vagi is a material factor, he argues from — 

(a.) The immediate loss of consciousness following compression. [On 
this Professor Hof&nan remarks that no person who commits 
suicide by hanging ever attempts to rid himself of the rope, 
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even when all that is necessary to effect this would be to stand 
upright] 

(/?) The rapidity with which stoppage of the beating of the heart 
occurs (" British Med. Jour.,'' 1878, IL, p. 929 ; May 10, 1879. 
p. 712.) 

He thus considers death by hanging to be more prompt than other 
mechanical forms of asphyxia, and that loss of consciousness and impossi- 
bility of self-help occur at the moment when the noose becomes tightly 
fastened round the neck. The causes of death by hanging, therefore, he 
considers to be threefold : — 

(1) Occlusion of the respirator}* tubes. 

(2) Interruption to the passage of blood into the brain. 

(3) Compression of the vagi nerves. 

(B.) We now pass to instances where violence has been exerted, as in judi- 
cial and homicidal caws of hanging. 

Death from "rupture of the spinal column," as it is called, is said to 
have been first noticed by the celebrated Louis ' as one mode of death in 
hanging. He found in cases of rapid death that the executioner was in 
the habit of giving a violent rotatory movement to the body of the crimi- 
nal at the moment the bolt was drawn, whereby a < I inducement of the odon- 
toid process of the second vertebra of the neck (axis) and a consequent 
compression of the spinal cord took place. Dr. Taylor says, that to secure 
this, the body must be heavy, and the fall long and sudden. Devergie 
found this condition to occur once only in fifty-two cases, but according to 
M. de la Fosse fracture of the odontoid process is more common. M. 
Causae* (d'Albi) remarks in his Dissertat ion on the subject [*• Mi moire 
Mx/icn-IJf/alesuries Luxations dcs I'ertihres Cereicales" Albi, 1852], tliat 
the Paris hangman, who was famous for tlus rapid method of death, always 
put the slip-knot under the chin, in front, as Dr. Haughton has suggested. 
Si. de Fosse considers that fracture of the odontoid process is more likely 
to occur than dislocation {Case 1), whilst the giving way of the interverte- 
bral substance is a more likely result than either. 

"When sufficient force is applied to break the transverse and other liga- 
ments, or to fracture the odontoid process, not only are the phrenic and 
other respiratory nerves likely to be paralysed, but the vertebral and car- 
otid arteries may also be ruptured. Further, it is scarcely possible under 
such circumstances for the medulla oblongata (the centre of respiration, 
circulation, and deglutition, in fact the vital knot) to escape severe and 
fatal injury. Under these circumstances death must of necessity be rapid. 
Further, death may result from ethision of blood within the sheath of the 
spinal cord. (Case 37.) The absence of effusion, however, is reported 
after a fall of 7$ feet. (Case 4.) 

In judicial executions, instant death is desirable. To effect this the ob- 
ject to be attained is dislocation or even fracture of the vertebra', with 
rupture of the cord. And to this end, all experiments suggest the advis- 
ability of a long drop, the knot being placed under the chin. And here, 
as some of the officials and reporters present in such cases are not medical 
men, it is important for the surgeon to distinguish between mere indica- 
tions of life, and signs of consciousness and suffering. 

Lastly, we may note that death may result from secondary causes after 
apparent recovery, cerebral congestion and injuries affecting the nervous 
system, proving fatal at various and distant periods. (Cases 6, 7, and 52.) 

1 A. Louis, 11 (Eucrcs Complete*," t. i , p. 333. 
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H.— The Symptoms produced by Hanging. 

Death, as we have said, may be instantaneous and symptomless. 

Where the fatal termination is not instantaneous, the four symptoms, 
viz.,' intense heat felt in and within the head— flashes of brilliant light in the 
eyes — deafening sounds in the ears— and lastly, a heavy, benumbed feeling 
in the lungs, are practically the only symptoms (although symptoms uni- 
formly present) in death by hanging. Nevertheless the period of con- 
sciousness is invariably very short and unattended with acute pain. (See 
detailed account of an experiment in hanging, Med. Times and Gaz., 1882, 
ii, p. 729. ) 

Symptoms vary (so it has been suggested) according to the exact posi- 
tion of the ligature, and whether the air tubes, or the blood vessels, or both 
are compressed. It is useless detailing all that has been said on this point. 
Asa rule, efforts to inspire are made for at least a minute after the air 
passages are closed. Some have spoken of the pleasurable sensations of 
hanging, whilst others have said it is a painless death. Although the coun- 
tenance as a rule in our experience speaks differently, this may merely bo 
the result of convulsive struggles which invariably occur, aud do not, any 
more than in an epileptic fit, necessarily imply pain. Asphyxia is rapid, a 
very slight constriction quickly reducing loss of power and sensation {Cases 
53 and 54). Convulsions may, however, be absent, as is tolerably certain 
to have been the case in Cases 35 and 38. Urine, faeces, and semen are at 
times expelled. 

And this leads us, in connection with Case 61, to remark that the sud- 
den and complete interruption to the access of air, from whatever cause it 
may happen, may be attended with the effusion of semen into the urethra, 
without any ejaculation necessarily occurring to cause its expulsion. Hence 
to determine whether effusion of semen has actually occurred, pressure 
along the course of the urethra, and a microscopic examination of the fluid 
expressed (if any) is required. (Huppert and Muller-Benigna.) 

It is evident from recorded cases that hanging may be effected without 
persons in rooms immediately adjoining hearing any noise to arouse sus- 
picion (Cotes 36, 37). 

Thus in hanging we have in most cases unattended with violence, three 
distinct stages : — 

(a.) A short stage of semi-consciousness (partial stupor), extending 
from thirty seconds to three minutes. 

(/?.) A stage of subjective death but of objective life, varying in time 
from ten minutes onwards. 

(y.) A stage of objective general death, lasting until the occurrence 
of rigor mortis. 

After the convulsions all the muscles save the heart become quiescent ; 
but they simplv wait for a stimulus, such as galvanism, heat, etc. (See 
" Med. Times and Gaz.," 1871, i., p. 43.) 

And here it is most important to note that the existence of convulsions 
does not indicate sensibility, or a knowledge of life on the part of the per- 
son passing through the ordeal of death. (" British Med. Jour." 1876, i., 
p. 664. [Execution of the " Lennie " murderers, j ) And further, it is cer- 
tain that the action of the heart may continue long after convulsions have 
ceased. As a rule the pulse may be felt for ten minutes, and, as a fact, 
in judicial executions the right auricle has seldom ceased to act when the 
body of the criminal is taken down after the usual time of suspension. 
Vol. III.— 16 
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Tardieu mentions a case where the heart beats, numbering eighty, where 
heard one and a- half hours after the supposed death. 

After tvfiat period may life be restored f If the stoppage of air is not 
complete, and there be no actual injury to the tissues, life may be restored 
any time up to half-an-hour (Case 6), 'although five to eight minutes (that 
is, supposing^ the spinal cord be not injured) is to be regarded as commonly 
the fatal period. A body cut down almost instantaneously after suspen- 
sion, and that not with violence, may, however, be found to be dead past 
recovery, more especially if the pressure on the windpipe has been below 
the larynx. (See Case 2.) 



III.— The Treatment of Persons Hanged [Strangled or Suffo- 
cated]. 

Very few have been resuscitated after hanging. The principles of 
treatment are mainly those which guide us in the treatment of the drowned 
The first thing is to cut the person down. A noise in the throat has been 
recorded in one case to have occurred when the rope was slackened (Co*' 
8). After this all tight clothing round the neck or chest must be removed. 
Artificial respiration should then be commenced. If the body is still warm, 
cold affusion to the head and chest, the use of ammonia, pepper, or some 
mechanical means for inducing sneezing, etc., may be useful. 

In some cases it may be advisable to Meed, and that not for cerebral 
congestion merelv, but to relieve the ri^ht side of the heart, and hence the 

ft » f 

pulmonary circulation (Case 9). In Case 5, where recovery was effected, 
32 ounces of blood were extracted. It is seldom necessary or even safe to 
take so large a quantity as this, because of the depression of the vital 
powers thereby induced, but a stingy bleeding of only three or four ounces 
would seldom effect the object in view. In Case 47, Dr. Chevers believes 
that the throttled man was saved by the injury inflicted on the throat, and 
the bleeding consequent upon it. 

And here we may note that in hanging, drowning, and such like cases, 
there are three things specially to be accomplished : — 

1. To induce the natural pirn-ess of breathing. — With this object, loosen the 
ligature round the neck, or free the mouth and throat froin foreign bodies. 
It may also be well to draw the tongue forward, and to fix it by an india- 
rubber band. Sometimes (as suggested by Nekton, in poisoning by chloro- 
form), it may be useful to hang the body head downwards for a short time, 
although in drowning and in other cases where cerebral hyperemia is in 
duced, this practice is likely to be harmful. This done, the employment 
of artificial respiration, cold affusion, ammonia to the nostrils, and perhaps 
galvanism to the phrenics or to the spine, are the means of fulfilling this 
first indication. In Case 9, recovery was considered to be entirely due to 
cold affusion, but the man was also bled and artificial respiration em- 
ployed. 

2. To promote the action of the heart and to relieve overloaded blood- 
vessels. — Warmth to the precordial region (warmth being also applied to 
the lower part of the abdomen anteriorly and posteriorly), acupuncture of 
the heart itself, galvanism, enemata of brandy, and friction applied to the 
limbs, are the means of fulfilling this second indication. 

3. To maintain animal heat. — This must be accomplished by friction, by 
hot blankets, etc., applied to various parts of the body. 

Cases 6, 9, and 65 show that well-persevered-in efforts may be successful 



Digitized by Google 



HANGING. 243 

Case 2 is an encouragement to perseverance in attempts to restore suspended 
animation, and illustrates the fact that the heart continues to beat for a 
considerable time after apparent death. 

A curious account is given (" Lancet" 1871, ii., p. 98) of an attempt to 
resuscitate a criminal that had been hanged, from which it would appear 
that had the authorities allowed the experiment to proceed, it might have 
been successful. The man, in good health, £et. 35, weight 160 lbs., was 
executed by a drop of six feet. Struggling ceased after three minutes. 
Fremitus of the radial artery ceased at the end of six and a-half minutes, 
all signs of life having disappeared ut the end of eleven minutes. After 
sixteen or seventeen minutes, strong galvanic currents were passed along 
the pneumogastrics, which resulted in such marked indications of respira- 
tion that the sheriff compelled the operators to desist Numerous other 
most successful experiments were tried at a later period, a certain degree 
of muscular action, pulsations in the carotid arteries, a well marked action 
of the pupils and of the ocular muscles, being restored to a greater or less 
extent. At any rate the experiments indicated that a considerable number 
of cases of suicidal hanging, where the drop is seldom considerable, might 
be resuscitated. (See Case 65.) 

Dr. W. W. Keen ("Phil Med. Times," March 20, 1875, and " Lond. 
Med. Bee." August 16, 1875) records a series of experiments on the laryn- 
geal nerves and the muscles of respiration conducted on a criminal half-an- 
hour after he had been executed by hanging. The left vagus and recurrent 
laryngeal were dissected as low down as possible in the neck, and the 
vocal cords examined, while the nerves were excited by electricity. Decided 
movements of the left cord, but not of the right, resulted. Dissection 
showed that probably none of the fibres of the vagus in this case were in- 
jured. No reflex motion was observed in the larynx. 

The experiments on the muscles of respiration and on the phrenic nerves 
were negative. 

Experiments on the intercostals showed that by the interrupted cur- 
rent they could each be made to raise the cartilage below, the results 
indicating that the internal intercostals are inspirators, and the external 
expirators. 

The muscles of the face retained their electro-muscular contractility. 

IV.— The Post-Mortem Appearances After Death by Hanging. 

We purposely omit nearly all those appearances common to death by 
apncea or coma. (Case 60.) 

L The body may be found stiffened in almost any position, determined 
principally by its attitude in death (Case 62.) 

2. The position of the head varies according to the part of the neck to 
which the rope or ligature has been attached, and the position of the knot 
The commonest position in suicide is for the head to be forcibly flexed forwards, 
with the chin pressing against the upper part of the chest. More rarely 
the head is completely bent back, as in cerebrospinal meningitis. The 
head will always be found inclined to tho opposite side to that of the knot, 
which answers to its fixed attachment. 

3. The face is sometimes pale, but is more often congested and swollen 
especially in those who have been long suspended. On this point Esquirol,' 



' "Arch. Gin. de Med.," Ire sorie, t. i., 1823, p. 13. 
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Fleichinan,' and Ollivier* (cV Angers) have offered explanations, which Tar- 
dieu justly considers in great part theoretical. (Case 3.) 

In twenty-one of Dr. Ogston's forty cases of hanging (= 52.5 per cent.) 
the features were calm and placid. In one (a suicide) the expression was 
anxious, and the eyeballs prominent. 

In one case, the external auditory canals were recorded as full of blood. 

4. T)ie tongue. Dr. Taylor says that in hanging the tongue is enlarged 
and livid, and either protruding or compressed between the teeth. Dr. 
Guy also speaks of the swollen state of the base of the tongue, as affording 
a strong probability of suspension during life. Dr. Chevers and Dr. Beat- 
son have not noticed protrusion of the tongue in hanging except as a result 
of putrefaction, but Dr. Chevers remarks on the base of the tongue and of 
the glottis being invariably of a violet livid hue. (Case 3.) 

In 14 of Dr. Ogston's cases (= 35 per cent.), and in 11 out of 27 of 
Devergie's cases, the tongue was either protruded or marked by the teeth. 

This protrusion of the tongue is entirely independent of the position of 
the cord. 

5. The pupils are nearly always dilated, and the eyes staring and promi- 
nent. (Cases 3 and 37.) 

In thirty nine of Dr. Ogston's cases (= 97.5 per cent.) the pupils were 
dilated, and in only one contracted. 

6. It is generally stated that blood-stained froth is to be found about 
the nose anil lips. *Dr. Ogston, however, found froth at the hps in 3 only 
of his 40 cases, and at the nostrils in but one. (Case 3.) 

7. Ihe hands van* in jxmitiou like the head. The fists are often closed 
so tightly that the finger nails penetrate the palms. \Case 6.) This is 
specially noticeable where the hanging has been violently effected. But in 
incomplete hanging (that is where the feet are not off the ground), the 
hands may be stretched out, or rest open on the ground. 

Tiie legs also vary in position. They generally present a livid appear- 
ance. 

8. Tlie neck- in nearly all cases appears stretched, and will probably ex- 
hibit marks of the ligature employed. Probably, we say, for if the hangings 
be very brief, and the ligature very soft and supple, and the body be in- 
stantlv cut down after death, there may be no mark of a ligature at all. 
Dr. Allison, in a paper in the " Lancet " 1869, i., p. 636, contends that the 
track of the cord is a purely cadaveric phenomenon, and that its diagnostic 
value is very questionable. Although in our own experience it is true that 
the mark is more or less independent of the ligature and of the duration 
of the suspension, and that it does not ordinarily acquire its colour for some 
hours after death, it is certain that at times it does occur within a compara- 
tively short period. (" Edin. Med. JournJ* i., p. 299.) 

The mark is usually, but not necessarily, oblique, following the line of 
the lower jaw (Case 13). In 81 per cent, of recorded cases it was found 
. between the chin and the larynx. If there is only one turn, the mark is 
commonly non-continuous, that is not equally apparent around the entire 
neck, owing to several causes, e. g. , the prominence of the os hyoides, thy- 
roid cartilage and sterno-mastoid muscles, etc. (Case 38.) If the cord has 
been passed round the neck more than once, one mark may be circular and 
the other oblique. (Case 14.) 

The general ajyearance and characters of the mark, we would say then, 
vary (a) with the ligature used, (/?) with the mode of its application, (y> 

1 »• AnnaU* tT Hygiene 7V>. ft rh Mtil. Uy.? Ire s^rie, t. iii., p. 432. 
8 "Annate* d> Hygiene et tie Med. Ltg.," t." xxiv., p. 314. 
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with the vitality of the tissues to which it is applied, and (S) with the pe- 
riod that has elapsed since death. The mark varies with the size and the 
stiffness of the ligature, appearing least distinct in cases where a soft mate- 
rial (such as a handkerchief ) has been employed. Still it must be admitted 
that the relationship of mark to ligature is not so definite as one would ex- 
pect. (Case 04.) The mark will vary also with the kind of knot or loop 
formed, that is, whether it be a single, a double, a running, or a slip knot. 
Further, it may have a different character in one part of the neck to what 
it has in another. (Cane 15.) 

Again, the size and depth of the mark does not necessarily correspond 
with the size of the ligature. The narrower the ligature, and the longer 
the suspension, the deeper as a rule will be the mark. 

The furro wis single or double {Que 14), regular or irregular, like its 
cause. A double mark results if the cord has passed twice round the neck, 
but these marks are not necessarily parallel or continuous. Tardieu states 
that a large, single leather thong, pressing on the neck only by its borders, 
would leave a double mark. 

The mark is usually a well-defined groove or furrow. This varies in 
character, however, according to circumstances, as follows : — 

(a. ) If the hanging be very rapid, the ligature soft, and the body cut 
down instantly after death, there may be (as we have said) little or no mark 
at all. 

(ft.) If the suspension be comparatively brief, the person young, and 
the skin and blood-vessels healthy, the mark may be merely a slight de- 
pression, without change of colour, or with at most a red blush (6W« 17 
and 19). More frequently, the bottom of the furrow (that is the point of 
greatest pressure) appears white (a condition recorded in 67.5 per cent, of 
Ogston's cases), the spot indicating the knot exhibiting a more intense 
Avliiteness. The edges of the furrow are usually slightly raised and red, 
the skin beyond the edges of the furrow being of a violet colour, depend- 
ent, according to Ollivier (d'Angers) and Causse (d'Albi) on congestion, 
but according to Reiner on extravasation. Further, the mark of a single 
cord may exhibit more than one of these various appearances. In very fat 
subjects, a mere white depression is often all that marks the course of the 
cord. 

(y.) But the most common appearance presented by the cord mark, is 
thai of a dry, hard, yellowish brown, parchmenty (horny) furrow. This 
skate Dr. Ogston found in 32.5 per cent, of his cases. It is a condition, 
however, not apparent until the body has remained suspended after death 
for several hours. And again, it is not a sign of suspension during life, 
for a similar appearance may be produced by the application of a cord 
after death. 

In the furrow, slight excavalioyis and superficial ecchymoses are occasionally 
found, although this is by no means the rule (Cnse 34). Casper met with 
an injected condition of skin in 21 out of 71 cases ; Ogston in 5 out of 40 
cases ; whilst Chevers has never once met with ecchymoses along the line 
of the cord mark. The presence of these ecchymoses does not indicate 
suspension during life, or vice versa. The existence of abrasions on the 
skin with effused blood, is strongly suggestive, however, of suspension 
during life. 

On dissection, the cellular tissue beneath the mark usually appeal's 
condensed and of a silvery white colour, especially if the body has been 
suspended for some time. Injuries to the muscles and to deep-seated 
parts only occur when the hanging has been violently performed. 
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(8.) Lastly, it must be noted that the mark of the rqpe may not be 
apparent along its entire course (Case 15), and further that when once 
distinct it remains constant and apparent for a long period after death. 
(Case 63.) 

9. Tixe state of the genital organs is often one of turgescence, so that in 
males the penis is more or less erect and large, an emission of seminal 
fluid (most often of prostatic fluid only) having occurred. This may or 
may not be mixed with blood. There may, however, be expulsion of 
semen without its ejaculation. Hence it is necessary carefully to press 
the urethra to determine whether emission has occurred (Cam 63)- In 
the female there may be found an erect clitoris, and often a sort of 
spurious menstruation. There is, however, no reason to believe that any 
pleasurable feelings whatsoever are excited by hanging. (Brierre de 
Boismont, Rouget, and others, quoted by Tardieu, he. cit., pp. 38, 39.) 

In ten of Dr. Ogston's forty cases (= 2b per cent.) there were signs of 
excitement of the genitals. The penis was erect in seven cases, and semi- 
erect in four. In eight there were discharges of prostatic fluid ; in four, 
of urine ; and in two (one male, one female), of blood. (See Caspers 
statements on page 266.) 

10. The urine, and faves are sometimes both expelled. 

11. A flow of saliva invariably occurs in hanging. This rims out of 
the mouth, and down the chin and chest. The secretion of saliva being a 
vital act, it has been supposed that the existence of this saliva-line, is a 
proof that suspension took place during life. 

The special internal appearances met with in hanging are : — 

(1.) Fracture or dislocation of the cartilages of the larynx. 

In suicidal hanging fracture of the larynx is exceedingly rare, whilst 
even ecchymosis of the neck is so uncommon that Devergie regards its 
presence as a strong presumption of homicide ("Med Ligale" ii., p. 752). 
Of course it is more likely to occur in the old than in the young. Remer 
found the larynx fractured once only in 101 cases of suicidal hanging. 
Ortila once saw a fracture of the os hvoides ("Trade de Medicine Lt'aale," 
ii., p. 425). In judicial executions, the injury is often considerable. Thus 
fractures of the larynx are recorded by Morgagni, Plouquet, Orfila, Hous- 
ton and others (" Brit, and For. Med. Rev." ii., p. 114). 

(2.) Similar lesions in the os hvoides. These are also very rare. 
("Med. limes and Gaz.," 1860, ii., p. 172; "Brit, and For. Med. Chir. 
Bee," ii., 1857, p. 531.) 

(3.) In hanging with violence, there may bo dislocation of the cervical 
vertebra*, fracture of the odontoid process with rupture of its ligaments, 
dislocation of the axis and atlas, and injury of some kind to the spinal col- 
umn. There is no recorded case of suicidal hanging, however, where such 
results have occurred. 

Dr. Barker, of Melbourne, states that in 50 post-mortem examinations 
of criminals executed by the old method, there was not a single case of 
dislocation or fracture of the vertebra', death being caused in all instances 
bv congestion of the brain with strangulation ("Med Times and Gazette" 
1871, L, p. 671.) 

(4.) Amussat and others (in 1828) noticed that the inner or middle coat 
of the carotid artery may be divided, the outer coat remaining intact. 
Combined with this there may be extravasation of blood from the walls of 
the artery. 

Siuce Amussat's memoir, the subject has been investigated by many ob- 
servers, viz., Devergie, Kussmaul, Hoffman, Ogston, and lastly by Fried- 
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berg (" Virchows Archiv.," November, 1878). Both the stretching and 
the squeezing of the artery have no doubt to do with the injury to the 
coats of the vessel, although there are reasons to think that stretching is 
a more powerful agent than squeezing, the rupture of the vessel often oc- 
curring at a point distant from the mark of the ligature. In Case 63 it was 
the right external carotid that was injured, the ligature being placed between 
the hyoid bone and the larynx, whereas usually it is the common carotid 
of one or both sides that suffers. 

The fact that the coats of the vessels are ruptured, does not prove sus- 
pension during life. The extravasation of blood, however, either in the 
walls of the carotid or in the outer or beneath the inner coat — in other 
words, into the walls of the carotid or into the ruptured wound — are valu- 
able indications that the wound was inflicted whilst the person was alive. 
Admitting that the coats of the carotid may be injured after death by the 
application of a ligature, it is exceedingly improbable that extravasation 
would occur under such circumstances. 

Dr. Adolph Lesser (" Viertvljahr. fur Gericht Med." xxv., p. 201) has 
tabulated the post-mortem appearances recorded by him in fifty cases of 
suicidal hanging as follows : — 

i. Lesions of the skin only. — Three cases. (In all three there was 

a double mark, the skin of the neck being bloodless.) 
iL Lesions of the skin and of the deeper lying soft parts. — One case. 
• (Punctiform and sfreaky extravasations of blood in and beneath 
the left sternc-hyoid.) 

iii. Lesions of the deeper lying soft structures only. — Five cases. 

iv. Lesions of the shin and of the hyoid bone, larynx, or of the verte- 

bral column. — Tliree cases. 

v. Lesions of the skin, of the deeper lying soft parts and of the hyoid 

bone or of the larynx. — One case. 

vi. Lesions of the deeper lying soft parts, and of the hyoid bone, or of 

the larynx. — Twelve cases. 

vii. Lesions of the hyoid bone, and of this and of the larynx alone. — 

Six cases. 

In the fifty cases reported, a lesion of the left common carotid was ob- 
served in two cases, of the right common carotid in two, of both common 
carotids also in two, of the right external maxillary in one. The number 
and severitv of the lesions did not stand in anv constant relation to the 
thickness of the ligature, nor to the force employed, but was much depend- 
ent upon the position of the body.— (See Dr. Stevenson in the "London 
Med. R'cord," Jan. 15,- 1882.) 

(5.) The larynx and trachea are usually deeply congested (i.e., red but 
not violet, the latter tint being due to putrefaction). There will generally 
be some froth found in the bronchi, and in the trachea. 

Of the 40 cases recorded by Ogston, mucous froth (which was in no case 
bloody) was found nine times in the pharynx, six times in the trachea, and 
four times in the lungs. In one case blood was effused in some quantity 
both into the larynx and pharynx. 

Dr. Taylor thinks the pinkish froth in the trachea occurs when obstruc- 
tion is incomplete, and Dr. Chevers considers that its formation is depend- 
ent on spasmodic efforts to carry on respiration below a nearly complete 
impediment. 

Dr. Chevers remarks, as an invariable post-mortem appearance, an ex- 
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udation of clear mucus from the muciparous follicle in the larynx and 
upper part of the trachea, each follicle being marked by a minute globule, 
of this exuded mucus. 

(6.) As regards the lungs and heart, the conditions vary accordingly as 
death occurred from syncope, asphyxia, etc. Ogston notes that in 22 
cases, he found in four expansion, and in two collapse, of the lungs 
(Case 8). Tardieu denies that punctiform ecchymoses or apoplexies occur 
after death from hanging, unless there has been suffocation. (Case 18.) 

(7.) The stomach (Yellowly, Chevers, and Taylor) is often so much 
congested as to resemble the effects of irritant poisoning. But this is by 
no means always the case. (Case 37.) In the experience of the author, it 
is frequently marked by ruga*. 

(8.) There is rarely much congestion of the cerebral vessels. Effusion 
was found once by Reiner in his 101 cases, but not in a single instance by 
Casper in his 10G cases. 



The following two practical questions remain to be considered : — 
V. Did death actually take place by hanging ? 
VI Was this hanging accidental, suicidal, or homicidal ? 

V.— Did Death take place by Hanging ? 

Neither the finding of a cord round the neck of a dead body, nor 
the marks of a cord round the neck, prove death to have taken place by 
hanging. Further, we must be prepared, in a case where a body is found 
suspended (death by hanging always suggesting suicide rather than homi- 
cide), for the actual death to have been caused by means other than hang- 
ing, the body being afterwards suspended by the murderer for purj>oses of 
deception. It is difficult, however, to imagine such a thing to be done 
except by a murderer. (Cases -19 and 50.) 

Dr. Chevers ("Jurisprudence," pp. 51)0—503) records many cases where 
the victims were first strangled, and then suspended after they were dead, 
and also where the victims w ere nearly killed by some act of violence, such 
as by beating (Chevers, p. GOO), drowning (p. 604), etc., and finally hanged 
just before life was extinct. (Case 51.) 

The special characters presented by the mark of the cord will neces- 
sarily constitute important evidence. But even here great caution is 
required ; — for the mark of a cord is not absolute proof of death by hang- 
ing, nor is its absence conclusive evidence that death did not result from 
hanging. 

Casper found in his experiments that, when a body was hanged shortly 
after death (say within one or two hours) the appearances presented by 
the mark of a cord, etc., were in all respects similar to those noted when 
death had actually taken place by hanging ("Klhusche Xoueilen," 1863, p. 
48 ( J). These remarks, however, apply almost exclusively to the external 
appearances, and to the neck in particular. Casper's conclusions are 
somewhat contradictory in regard to his experiments at different times. 
We are bound, however, to adopt his conclusions in the main so far as 
this, viz. : that (1), Provided the tissues preserve a certain amount of 
vitality, a cord will produce marks after death very similar iu appearance 
to those resulting from its application during life, except in the presence 
of effused coagula about the cord, a condition at all times strongly suggest- 
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ive of suspension during life. And (2), that if the cord were applied during 
life but removed immediately after death, scarcely any marks at all might 
be apparent 

Lastly, we may notice that the fact of a body being found in such a 
position that the feet cum touch the ground, is in no way opposed to the 
view that death resulted from hanging. The fact is, suicide by hanging is 
consistent with almost any posture of the body. ( ( 'ones 10, 20 to 36.) 

Cases 20 to 32 and 34 are descriptions of Tardieu's plates illustrating 
this point. Case 33 is one of hanging whilst the suicide was lying full 
length on a bed, and Case 30 whilst the person was in a sitting posture. 

M. Tardieu has collected together 20 1 cases from MM. Marc, Esquirol, 
Jacquemin, Duchesne, Brierre de Boismont, and others, where death has 



resulted from this incomplete form of hanging. The results are as 
m^OWS : — 

The feet resting on the ground in 108 cases. 

The body in a kneeling posture " 42 " 

The body extended and lying down " 29 " 

The body in a sitting position " 19 " 

The body huddled up or squatting (accroupi) " 3 M 



Total 201 



The answer therefore to the question, "Did death take place by hang- 
ing ? " can seldom be positive, since we have seen that there is no one 
constant sign peculiar to hanging. Nevertheless most medical jurists admit 
that it is very seldom the medical witness can have much doubt as to the 
cause of death, if he is careful- to observe the several lesions named, to- 
gether with the general surroundings of the body. 

VI. — Was the Hanging Accidental, Suicidal, or Homicidal ? 

In hanging, the chances are always in. favour of suicide. (Cases 10, 11, 
12, 58, -59.) It is altogether erroneous to say that even the very feeblest 
cannot take their own lives. A resolute invalid or valetudinarian can do 
wonders (Cases 8, 10, 11, 12). Dr. Taylor has given cases, in which sui- 
cides first wounded themselves or took poison, and then finished their self- 
slaughter by suspension, (('uses 41 to 40. ) (See also Casper " Gericht 
Leiih. Oejfn." vol. ii., p. 89, and "Annates d'Hygilne" 1848, i., 444. See 
Ogston, " Med Jurisp." p. 532.) 

But given great disparity of strength— or that the victim was drunk or 
has been drugged — or that the murder is the work' of more hands than 
one, then of course homicidal hanging becomes a possibility. A case is 
recorded where a woman tied a ligature round her husband's neck whilst 
he was asleep, and then pulled him up. (Case 48.) 

The accurate reply to the above question must depend on a variety of 
circumstances, and, like the former, can seldom, if ever, be answered merely 
from post-mortem appearances. The surroundings — the absence of all 
signs of struggling, or of marks of injury on the body — the previous history 
of the deceased — the time, the place, and the manner of the hanging — for 
example, the hands of the deceased being tied together (a condition not 
likely to be found in a case of suicide, although it can scarcely be denied 
that it is not impossible) (Cases 39, 40) — will assist us in forming an 
opinion. Homicide is suggested in cases where the injuries produced by 
the cord are considerable, and where contusions and well-marked ecchv- 
moses are evident. Further, if the cartilages or hyoid bone be fractured, 
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or if the carotids be injured, or if blood be extravasated on the walla or in 
the outer or beneath the inner coat, the suspicion of homicide is strength- 
ened. Where wounds of the heart, throat, etc., exist, of sufficient severity 
to threaten syncope from loss of blood, or where there are many marks of 
violence on the body, or where the furniture of the room shows indications 
of a severe struggle, we may usually suspect murder. 

But wounds, as we have said, may be self -inflicted (Cases 11, 12, 57). 
Hence the number, the situation, the extent, and the direction of such 
wounds, must be carefully noted. And again, certain wounds may be 
accidental. For instance, a person may throw himself off a chair or table 
on to the floor or hard pavement, break the rope and injure himself in doing 
so, and again a second time attempt to hang himself. Or again, remem- 
bering the fluidity of the blood, it is possible for wounds, resembling life- 
wounds, to occur after death. {Case 1.) 

If both doors and windows are found fastened from the inside, suicide 
may fairly be suspected. 

Again, poison may have been given or other injuries inflicted homicid- 
ally, and the body afterwards hanged to avert suspicion (Cases 49, 50, and 
5G) ; or a person may be seriously ill-used, and finally hanged during the 
very last moments of life. (Case 51.) 

The position and character of the ligature (and it would appear that a 
cord or rope was used in more than half the cases of hanging collected by 
Devergie and Casper, portions of sheets, shirts, and other articles of dress 
being used in the remainder), should always be noticed. Respecting posi- 
tion, Tardieu and Taylor give the following table from Reiner, Devergie, 
and Casper, which shows that the ligature was found encircling the neck 
between the chin and os hyoides in more than two-thirds of the cases of 
suicidal hanging recorded by them. 

Remer. Devergie. Casper. Totals. 

Above the Larvnx 38 20 59 117 

On the Larvnx 7 7 9 23 

Below the Larynx 2 10 3' 

47 28 68 143 

We purposely omitted discussing such questions as the obliquity of 
the cord, the number of turns round the neck, etc., all of which we be- 
lieve to be useless as diagnostic signs. Although in judicial executions a 
considerable fall is often employed, and is always desirable, yet it is not 
necessary, in order to ensure death by hanging, that the feet should be off 
the ground. Hence the fact that the feet may touch the ground, is 
not opposed to suicidal hanging, although it is opposed to homicidal 
hanging. (Case 10.) 

Hanging may occur by accident. Taylor and Tardieu mention several 
such cases (Taylor, p. 49 ; Tardieu, p. 121). 

Again, children not unfrequently " play at hanging " with fatal results. 
Dr. Taylor mentions the case of a lad, age fourteen, who having witnessed 
an execution at Nottingham, determined to try what the sensation was 
like. The same day he was found dead, hanging from a tree. Once the 
hanging fit gets into a school, it is very difficult to check it, the smallest 
possible provocation leading children to hang themselves, by way, as they 
suppose, of revenge. 

Hanging exhibitions have been recorded. The morbid appetites and 
demands of spectators will create a supply of almost anything. (Cast* 
53, 54.) 
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SUGGESTIVE OUTLINE FOR THE INSPECTION AND EXAMINA- 
TION OF A BODY IN A CASE OF HANGING OR STRANGU- 
LATION (Treated op in the Next Chapter). 

It is advisable to have a photograph taken of the body, as well as 
of the furniture and of other articles in the room, before anything is 
touched. 

General Enquiries. 

Was the room locked on the inside, without other possible means of 
escape ? 

Were any firearms or other weapons, or marks of blood, or signs of 

struggling, noticed about the room ? 
Is the dress of the deceased torn, or the hair disarranged ? 
Does the dress, etc., indicate any interference with the body after 

death? 

Note the position of the body, and the character of the dress worn 
(a tight cravat ?). 

What is the weight of the deceased ? (This is important if a ques- 
tion should arise as to the power of the cord to sustain the ascer- 
tained weight.) 

Notes respectino the Ligatures used. 

If the ligature is still round the neck, carefully note (or better still 
sketch) its exact position ; the number, the character, and the method of 
tying the knot or knots (that is, whether the tying was the work of a right 
or left handed person) ; and the exact position of the knots. Remove the 
cord by cutting so as to leave the knots intact. 
If the ligature has been removed, ask for it. 
Preserve and retain the ligature for evidence. It may be needful to 
compare it, with some material either in the possession of an 
accused person, or belonging to the deceased ; or its possession 
may be traced to some one else. 
Note the material of which the ligature is composed. 
Do the ends of the ligature appear (if a rope) to have been freshly 
cut? 

Compare the ligature with the impression on the neck. Note 
whether there is any brown line on the ligature, such as might re- 
sult from perspiration. 

What is the length (or weight-bearing power) of the ligature by 
which the body was suspended? (Cases 11, 43.)' 



1 The strength of a rope is that of its waked part This may be tested by suspend- 
ing it (by a loop) from a ring or hook, and adding weights till it breaks. 
The rules often given, such as the following, are \iseless for small cords : 
"To estimate the Strength of a cord of h«»mp multiply the square of its number 
of inches in girth by 900, and the produce will express inpounds the practical strain 
it may be safely loaded with In the case of cables, multiply by 120 instead of 200." 
The ultimate strain is probably double this. Again, "in cables, the strength, when 
twisted, is to the strength when the fibres are parallel, as about 3 to 4." (Gregory and 
others. ) The only safe way of answering questions as to the strength of cords, etc.. is 
to experiment. As some guide to the coittparntir? strength of materials, we give the 
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Are there any marks of blood, or of hair or other matters, adherent 
to the ligature ? 

External Appearances. 

Are there any marks of violence on the deceased, other than those 

directly caused by the hanging or strangling? 
By what instrument were these marks (if present) likely to have 

been inflicted ? 

Are they sufficient in themselves to account for death ; or, if not 

sufficient, are they of such a character that they would induce 

great weakness from loss of blood ? 
"Were they probably accidental, suicidal, or homicidal (t.e., likely 

to be caused in a struggle) ? 
Note : — 

Face.— Pale ? Swollen ? Placid ? 

Mouth and Nostrils. — Foam ? 

Tongue. — Position ? Colour? Whether injured or not? 
Eyes. — Prominent ? 
Pupils.— Dilated? 
Neck.— Note— 

Character of Marks. — Presence of a groove? Whether it be 
complete or not ? Colour of the borders of the groove, and 
of the parts beyond ? Marks of fingers, etc. ? 
Direction of the Marks. — Whether oblique or not. Note the ap- 
parent position of the knots. 
State of the integuments in the furrow. 
Any excoriations or ecchymoses. 
Hands. - Bloody ? Clenched ? Anything in the hands ? (Carefully 
preserve any hair, etc., that may be found grasped or attached) 
Sexual Organs. — (In the male, note if there be spermatic fluid in 
the urethra.) 

Internal Appearances. 

Neck. — Dissect out the mark around the neck, cutting for this pur- 
pose through the skin an inch above and an inch below the 
mark. Note the state of the underlying tissues, the presence 
of coagula, etc. 

The entirety or otherwise of the muscles of the neck ? 

Effusion of blood amongst the muscles and ligaments. 

Injuiy r to the larynx and trachea. 
" " ligaments of neck. 

M " bones (specially the os hyoides, atlas, and axis). 

" " invertebral substance. 

" M spinal cord (effusion of blood, etc. ?). 



■following table of the breaking strain of certain fibres as experimented upon by twa 



authorities: — 

Fibre. Pe Candolle. Labillardiere. 

Flax ( Lin urn rigitatimm urn) 1.17 1000 

Hemp ( Ox n n abi* mtim ) 10.3 1 370 

New Zealand Flax (Phnrwinm tenax) 23.8 191)6 

Pita Flax, or American Aloe (Agate Amerkana) 7.0 596 

Silk 34.0 2894 
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Carotid Arteries. — Condition of inner and middle coats ? Whether 
or not there are extravasations of blood on the walls or within 
the vessels ? 

Brain and Membranes. — Congested? Vascularity 
Larynx and Trachea. — Congested? Mucous froth ? 
Heart.— Right side full? 

Lungs. — Congested ? Emphysematous patches on the surface ? Apo- 
plectic extravasations in the substance ? 

Stomach. — Congested ? Presence of food ? Presence of poisons (such 
as of opium, etc., given to drug the deceased, or for other pur- 
poses)? 

Are there any morbid appearances that would account for death, 
otherwise than by the hanging or strangulation ? 

Has there been any disposition on the part of the deceased to com- 
mit suicide, or is insanity hereditary in the family ? 



Digitized by Google 



ILLUSTRATIVE CASES. 



1. Lancet, 1871, Vol. I., p. 166, and Vol. II., p. 210 ; Edin. Med. Journ., XVI., 

p. 160.— Judicial execution, at Dublin. Fall 14 feet. Head severed from body. No 
dislocation of vertebnB. Axis fractured. Blood flowed from tbe head in greater quan- 
tity than from the body. Carotids bled for five minutes after death. (Pages '.MO, J50.) 

2. Tardieu [who quotes Parrot, " De la Morte Apparente,'' Thlse de Con- 
cours, Paris, 1860, p. 61; see also " Med. Times and Gazette," July 1, 1854, 
quoted by Dr. Taylor.] — Drs. Clark, Ellis, and Shaw of Boston, were the observers, 
and the man who suffered judicial hanging, aged twenty eight and very rigorous, 
weighed 130 pounds. The execution took place at 10 a.m. There was " not the least 
perceptible struggle or convulsion," showing the absence of rapid asphyxia. The lungs 
and brain were found normal, death probably occurring from syncope, caused by the 
sudden fall of the body (from seven to eight feet) at the moment of hanging. The 
heart was heard to beat 100 times a minute for seven minutes after suspension. After 
nine minutes, the beats were 98 per minute. Two minutes later, the Wats could not be 
heard. At twenty-five minutes past ten Iih was cut down, but the rope was not untied. 
No impulse or sound of the heart was perceptible. The face was purple, although a 
small space near the ear seemed less congested. The tongue did not protrude, nor 
were the eyes staring; the pupils were dilated. The rope had been attached just above 
the thyroid cartilage. At 10.40 the ligature was relaxed, and also the ropes binding 
the arms. After this the face and body "gradually became pale. The vertebral column 
had not been injured. There had been no emission of semen. At 11.30 a regular pulsa- 
tion was observed in the right subclavian vein. On applying the ear to the chest this 
was found to depend on the heart, which beat eighty times per minute. Only one 
sound was heard, regular and distinct, accompanied by a very slight impulse. The 
thorax was then opened, and the heart laid bare, but without stopping its movements. 
The right auricle contracted and dilated with energy and regularity. At noon the 
pulsations of the heart were forty per minute. At 1.45 they were only five per minute. 
At 2.45 the spontaneous movements ceased altogether, but irritability persisted till 3.18 
P.M., i.e., more than five hours after the hanging. 

[Although Dr. Clark does not say so, it is extremely probable that the sound dis- 
covered by auscultation, before the opening of the chest, was due to the auricles rather 
than to the ventricles. ] (Pages 242, 243. > 

3. Lancet, 1867, H., p. 575.— Dr. Massey. — Post-mortem after a case of judicial 
hanging. Countenance swollen. — Tongue indented at border. — Pupils dilated. —Frothy 
mucus issuing from the mouth. — Lips and ears livid. — Mark visible all round the neck, 
except where the noose was placed. — Mark of a tallowish hue intersected by lines of a 
purplish color, the skin around being much puckered. — Right ster no-mast oid much 
congested. — Penis congested and semen discharged. 

Lungs very dark, and so collapsed as not to be visible when the chest was opened. 
Heart : — right side full and left empty. 

Along the course of the indentation the skin was very thin and semi-transparent, 
with slight extravasations of blood underneath. The right sterno-cleido muscle was 
ruptured, the ends being about two inches apart. There was extravasation of blood in 
the sheath of the carotid, but the coats of the common carotid and internal jugular 
vein were uninjured. Slight venous congestion of the laryngeal mucous membrane 
above the vocal cords. No bones or cartilages were injured or displaced. Brain 
healthy. (Pages 244, 248. ) 

4. Dublin Quarterly Journal, No. 36, August, 1854, p. 86 — Dr. Groker King.— 
Judicial hanging. No effusion of blood was observed in the course of the cord, 
although the man dropped 7.5 feet, and with a great jerk. (Page 240.) 
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6. Recovery after Han-ring, Lancet, Nov., 1839.— (Quoted by Dr. Taylor.) — A 
robust woman of 83 years, hanged herself whilst drnnk. She was missed for about 
ten minutes, although the precise time of suspension was not known. Medical assist- 
ance reached her about ten minutes after she had been cut down. She was then quite 
insensible, the pulse being barely perceptible, and the breathing slow and laborious. 
The face was pale, the lower jaw sunken, the extremities moderately warm, the hands 
convulsively clenched, the pupils dilated, and scarcely acting. A dusky red mark, a 
quarter of an inch wide, was seen round the upper part of the neck, forming an angle 
over the ramus of the lower jaw on the right side, where the knot of the silk handker- 
chief used as a ligaturo had rested, in consequence of which the constriction was incom- 
plete. She was bled twice freely, hot water being applied to the feet, mustard to the 
calves, and cold to the head. After thirty-two ounces of bleod had been taken from 
her, the breathing became stertorous, the sphincters relaxed, the pupils dilated fully, 
and the jaw dropped further. She appeared sinking. She was then rubbed on the 
chest with ammonia liniment ; in an hour more she could swallow, but remained coma- 
tose till evening, though conscious of pain. She quite recovered. (Page 242.) 

6. Lancet, July 6th, 1844. — (Dr. Shearman.) — Suicidal hanging with a handker- 
chief. The man was cut down apparently lifeless after half an hour. The face and 
neck were found swollen, and a livid ecchymosed mark existed below the thyroid car- 
tilage ; the fingers were bent and the hands clenched. The man was bled, and in a 
few minutes began to breathe. Ho rallied after a few hours. This was succeeded by 
great restlessness and by convulsions. He afterwards became calm, and spoke several 
times, but suddenly died from exhaustion nineteen hours after he had been cut down. 
(Death was due probably to the injury to the cerebral circulation.) (Pages 240, 242, 
244 ) 

7. Medical Times and Gazette, Dec. 17, 1853, d. 639.— (Dr. B. W. Richard* 
*>n.Y— Male adult. Died on the second day after hanging. At the post-mortem the 
brain, lungs, and heart were found congested. Effusion of serum was found under the 
arachnoid, and solid fibrinous deposits in the right ventricle of the heart. (Page 240.) 

0. British Med. Journal, May, 1875, p. 676. — (Dr. UoUinvJ.)— Male, 57. Sui- 
cidal hanging. Cut down one hour after suspension. On slackening the rope, air 
escaped from the larynx with a long loud groan. (Dr. Holland suggests that just 
l>efore the rope was applied a deep breath was taken, the retained air escaping as the 
ligature was removed. ] (Pages 242, 2411.) 

9. Medical Gazette, Vol. XXXVII., p. 76.— (Mr, Noyce. ) — Suicidal hanging. 
Cut down after two or three minutes' suspension. Cold affusion was employed after 
four or five minutes, the man having ceased to breathe, although the heart's action 
had not stopped. Artificial respiration said to have been used without benefit. Bled 
to sixteen ounces. Recovery. (Pago 242.) 

10. Tardieu, lo^. cit., pp. 73, 74, etc.— Suicidal hanging mistaken for murder.— 
In this case, a married woman of loose morals, who had twice brought on abortion 
and was nearly always drunk, was found by her husband in a crouching position, 
hanging by a rolled-up handkerchief attached to the key of her chamber door [the 
keys are often large in Normandy] at a height of only ninety-eight centimetres (or 
little moro than three feet) from the ground. The husband tried to conceal her mode 
of death, and [on medical evidence, which M. Tardieu shows to have been quite 
erroneous] was sentenced to the galleys, where he died within a year. (Pages 249, 
250.) 

11. Tardiou, p. 74. — A husband was accused of having strangled his wife, aged 
forty-eight, who was found in a loft or granary in a sitting posture, propped up against 
some planks, and below a beam from which a broken rope still hung. The rope had 
broken by her weight. The husband, who found her at 8.30 A.M., carried her to her 
bed, and sent for a doctor some time after. Ho found her, when he arrived at 11.30, 
quite cold and stiff, and there were marks on the neck like those of fingers, besides a 
furrow where the rope had been. 

The case was referred to M. Tardieu, and his investigation is masterly. He shows 
that the place was adapted for suicide, and bore no marks of a struggle ; that the rope 
had broken by slowly yielding under the weight of from 99 to 112 pounds. The body 
was attached to the beam by a simple bow-knot (rosette), whereas murderers usually 
tie very firm knots; he shows that the marks on the neck (figured at page 80 of his 
work* were rather consistent with hanging than with strangulation. The mark was 
simrle though the rope was double. He considers that the ecchvmoses might have 
been produced by her own hand fas in Plate IX. of his book), and that this explains 
the sinuosity and inequality of the mark. Finally, he argues against strangulation 
from the pallor of the face, and the absence of pulmonary engorgement (Pages 249, 
250, 251.) 
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12. Ann. d'Hyg., 1873, Vol. IL, p. 11 3.— Malo. A case of hanging. The brother 
was charged with the murder, because there was no deep ecchymosed depression round 
the neck, and the body was found in a sitting posture. (It was evidently suicide.) 
(Pages 249, 250.) 

13. Orfila, Med. Leg., Vol. LT.., p. 376. — Suicidal hanging. Mark of the cord 
extended longitudinally round the neck from behind forwards, the slip knot being in 
front. (Page 244. ) 

14. Taylor's Manual, p. 385. — (From Esquirol.) — Female. Suicidal hanging. 
Two impressions of the cord were circular, and the third oblique. (The body was 
partially supported.) (Pages 244, 245.) 

15. Casper, Vol. II., p. 184.— (Case 264.)— Female, 70. Suicidal hanging. Brain 
counted. iVo signs of death by apnoja. The mark of the cord was entire and de- 
pressed, a part being Had and soft, and the remainder mummified. (Pages 23*, 245, 
24(5.) 

16. Casper, Vol. II., p. 184 — {Case 205.)— Male, 36. Suicidal hanging. Cord 
placed over larynx. Distinct cutis anserina. Cause of death probably apojdery. (Page 
238.) 

17. Oasper, Vol. II., p. 186.— (Case 269.)— Male, 32. Suicidal hanging. Brain 
normal. Lungs and right heart very congested. Mark of eord scarcely risible. (This 
circumstance is remarkable, when conjoined with such distinct signs of death by 
apnoea.) (Page 245.) 

18. Casper, Vol. II., p. 187 (CW 270.)— Male, 18. Suicidal hanging. Apnoea. 

The heart and the internal surface of the pericardium were sprinkled over with pete- 
chial ecchymoses. (Page 248. ) 

19. Casper, Vol. II., p. 190.— (Case 276.)— Male, 30. Suicidal hanging. Apnoea 
Mark of cord not visible, the neck being protected by a strong beard. On shaving 
this off " all that could be seen was merely a superficial mark on the right side of the 
neck 3 lines broad, 1.5 long, and of a faintly dirty colour. (Page 245.) 

20 to 32 — The following are descriptions of the plates figured by Tardieu, illus- 
trating the circumstances under which hanging may occur fatally without the feet being 
off the ground. (Page 249.) 

Plate I. — Shows the suicide of the Prince de Conde, Duke of Bourbon. On August 
27th, 1830, at eight A.M., he was found in a bed-room of the Chateau de Saint Leu, 
already cold and stiff, hanging to the fastening of the window by means of two hand- 
kerchiefs. The points of his toes touched the ground, the distance between these and 
the fastening to which he was hanged being only six and a half feet. It was urged that 
it could not have been suicide, because of a defect in one hand which would have pre- 
vented him making the knot. There were no traces of struggle or of violence in the 
room. Tardieu, lor. riV., p. 18. [Quoted from " B£pertoire General des Causes Cele- 
bres Anciens et Modernes, t. xiv , p. 121, Paris, 1835.] 

Plate II. — Shows a youth of sixteen, hanging by a simple loop formed in a hand- 
kerchief, the knot being under the chin, but the handkerchief not encircling the neck. 
The handkerchief was placed over a ropo between the two rafters of a granary. His 
toes rested on a heap of wheat, the knees being bent at an angle of about 100 deg. 
measured from the front. 

Plate III— Shows a prisoner hanging from the bare of his cell-window, by means 
of his shirt rolled up to form a slip-knot, lie was almost seated on the window-ledge, 
his hands being tied in front, and his feet resting on the ground. 

Plate IV.— Another prisoner, hanging by the sleeve of his shirt, from a bar of tiie 
window, his feet touching the window-ledge. 

Plate V. — An English p.-ederast hanged himself in prison from the bar of a window, 
with a rope made of the sheets, his feet having slipped on the floor. The attitude was 
that of sitting in the air. The lower extremities form an angle of about 120 deg. with 
the body, the head being inclined forwards towards the toes (arc-boutant). 

Plate VI. — A workman, hanging from the top of his bedstead, in a kneeling posture ; 
his toes, but not his knees, toxiching the bed. 

PUxte VII— A girl, hanging by a towel, with a slip-knot, from the bracket of a 
shelf. Her legs in sliding itet ame stretched very widely apart, but the feet (heel of 
right, and toes of left foot) touch the ground. 

" Plate VIII — A girl, in a penitentiary, hanged herself at the foot of her bed, by 
means of her chemise rolled up. She lay sideways, almost on the ground ; the left arm, 
hip, and lower extremity touching the floor. She had lost consciousness, her face 
was red, her mouth open, and the tongue protruded. She recovered after appropriate 
treatment 

Plate IX. — A man, aged twenty-four, hanged himself in the corner of the window 
of his prison cell, by the help of the leather string of his hammock, to which he had 
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attached a piece of linen, and his cravat His feet were on the mattress, one hand 
being between his neck and the ligature. 

JHate X — A prisoner at Mazas, hanging to the gas pipe, at a height of 51 inches, by 
the thong of the hammock, and a cravat. lie occupies a sitting posture on the ground. 
One hand rests on the ground, and a plug of linen rag is studied into his mouth. 

Plate XL — Another prisoner, at the same place, hanging to the gas-pipe by a slip- 
knot, made with the thong of his hammock. lie is kneeling on the ground, his hands 
behind his back, and his tace towards the ground. 

Plate XII.— A prisoner at Mazas, hanging from the window-sash, in a remarkable 
position, the head being forcibly bent backwards, owing to the position of the knot 
uud r the chin. His toes touch the ground. 

Plate XIII. — Represents a paederast, aged sixty, hanging from the window-sash by a 
similar kind of leather thong us was used by some of the other prisoners. One foot is 
on the ground, and the other (right foot) rests on a chair. 

33. Med. Times and Gazette, Aug. 7, 1852, p. 137.— (Mr. Webb. )— Suicidal hang- 
ing whilst lying full length on a bed. (Page 240. ) 

34. Taylor's Manual, p. 387. — Man hanged by his (mechanic's) apron, which he had 
wedged in at the top of a door. Depression on the neck nowhere ecchymosed. Feet 
rested on floor. 

(See reference as abore for other similar cases.) (Pages 245, 249.) 

35. Ogston's Med. Juris., p. 534. Suicidal hanging. The toes touched the floor. 
Absence of struggling proved by a Bible being found placed between the knees by the 
suicide before death. (Pages 241, 249.) 

36. Ogston's Med. Juris., p. 534.— Suicidal hanging of adult in the sitting posture. 
Two girls in the same bed were not awakened. (Pages 241, 249.) 

37. Lancet, August 10, 1844.— (Mr. Campbell dt Morgan.)— Female, a?t. 50. Sui- 
cidal hanging from a rail 5 feet 8 inches from the ground by means of a silk handker- 
chief. Features calm and face pale. Eyes neither congested nor prominent. Tongue 
natural. Cord-mark parchmenty. Stomach pale. Lungs and heart natural. Death 
caused neither by asphyxia nor by cerebral congestion. The deep muscles over the second 
and third vertebra of the neck were ecchyuiosed, the ecchymosis extending to the 
sheath of the spinal marrow. On the left side, external to the sheath, there was a large 
elusion of firmly coagulated blood. This was evidently the cause of the death. (The 
people in the adjoining room heard nothing.) (Pages 240, 241, 244, 248.) 

38. Taylor's Manual, p. 374. — (Dr. -Suicidal hanging by a boy, a?t: 11, 
effected by tying a knot in his handkerchief, placing one part of it over the knob of 
the upright at the foot of the staircase, and the other underneath his chin, so that it 
did not go round his neck. Died rapidly and quietly, without struggling. The act was 
committed in order to frighten his parents. (Pages 241, 244.) 

39. Ann. d'Hyg., 1832, VoL I., p. 419.— Suicidal hanging by a man with his 
hands tied. (Pane 249.) 

(See also 11 Med. Gaz," Vol. XLV., p. 388, and " Guy's Hospital Reports," Oct, 1851) 
where hanging was effected, although the hands and ankles were tied.) 

40. Beck, loc. dt. t p. 566; Paris, VoL III., p. 44. — Many years ago a tailor 
named George Hebner was found hanging to the top of a bedstead in the garret of a 
house of ill-fame, kept by a widow named Hughes, in Dean Street, London. His 
h»iwls icere tied behind his back y and his handkerchief drawn over his face, the ro]>e 
round his neck being fastened by a sailor's knot. These circumstances led to the arrest 
and conviction of a sailor called Ludman, who, with Mrs. Hughes, was found guilty 
and executed. (Page 249.) 

41. Ann. d'Hygiene, 1835, VoL II., p. 410. — Female. Fastened a cord to the 
top of the bed, and whilst in a kneeling posture, put her head through the noose. Hav- 
ing done this she made a deep wouujl in her arm with a razor, shut up the razor and 
put it aside. Then becoming faint, she fell forward, and died from the pressure of the 
cord. (Page 249.) 

42. Taylor's Med. Juris., VoL II., p. 47— Male adult. Suicidal hanging, hav- 
ing previously cut his throat. (Page 249.) 

43. Taylor's Med. Juris., Vol. II., p. 47. — Male adult. Suicidal hanging, having 
tried the night before to poison himself with arsenic, afterwards inflicting a deep in- 
cision with a razor in the bend of his left arm. < Paces 249, 250.) 

44. Casper, Vol. EL, p. 224. — (Case 288.)— Female, a>t. 34. Suicidal hanging, pre- 
ceded by the infliction of two stabs (J in. long> in the thorax, penetrating the pericar- 
dium ; after which she had apparently bathed the wounds with a sponge. (Page 249.) 

46. Ogston's Med. Juris., p. 632. — Male. Suicidal hanging, after cutting his 
throat with a razor, the blood from which filled a chamber-pot. (Page 249.) 

46. Taylor's Med. Juris., VoL II, p. 48--(JYw» Lksgranges.)— Suicidal hang- 
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ing(?). The man first cut his throat, and afterwards placed a handkerchief in the 
wound to arrest the bleeding. After this he went upstairs to another room, looked out 
a cord, and then climbed a ladder to fix the cord to a nail. The cord was found in the 
wound. ^Opinion given in favor of suicide.) (Page 240.) 

47. Chever's Med. Juris, for India, p. 406. — A man throttled by Thugs, who 
also cut his throat. Recovered. (Dr. Chevers thinks the cutting the throat relieved 
the congestion caused by the throttling.) (Page 242.) 

48. Ogston'a Med. Juris., p. 632. — A woman tied a ligature round her husband's 
neck while he was asleep, and then pulled him up. (Page 240.) 

49. Taylor's Med. Juris., VoL II., p. 46. — ( From Deteraux.) — A woman found 
hanging. The death, however, was caused by a wound, concealed by the breast, 
which had penetrated the heart (Pages 248, 250.) 

50. Chever's Med. Juris., p. 697. — Numerous cases of after-death hanging re- 
corded, the actual murder having been committed by other means. (There seems no 
case ou record where poisoning has been first effected homicidally. ) (Pages 24H, 250.) 

61. Chever's Med. Juris., p. 600. — Cases where persons have been hanged alive, 
having been first maltreated. (Pages 248, 250.) 

52. Taylor's Manual, p, 373. — {Sir B. Brodie.) — Male, art. 17. Breathing re- 
stored imperfectly after about fifteen minutes' apparent death from hanging. The 
pulse became perceptible, but the patient remained insensible, breathing stertorousljr 
and irregularly, with irregular pulse. Bled. Died insensible twenty-four hours after 
being cut down. 

Jivft-mortem. — Vessels of brain full of blood. No other post-mortem appearances 
noted. (Page 240.) 

63. Lancet, April 17, 1847, p. 404.— Hornshaw, whose case was published by 
Dr. Chowne, was on three occasions resuscitated from hanging— a feat which he per- 
formed to please the public ! He stated that he lost his senses almost at once ; that it 
seemed as if he could not get his breath, and as if some great weight were attached to 
his feet. He felt that he could not move his hands to save himself [this attempt is, 
however, sometimes effected], and that the power of thinking was gone. (Pages 241, 
250.) 

54. Taylor's Med. Juris., Vol. IL, p. 38. — Scott, the American diver, was in the 
habit (says Dr. Taylor) of making public experiments in hanging. He had frequently 
gone through them without accident, but in January, 1840, he died during one of his 
performances. It is probable that a slight shifting of the ligature caused compression 
on the throat between the chin and the larynx, so as to produce asphyxia. No attempt 
was made to save him till too late. He «vw allowed to hang thirteen minutes, and not 
brought to the hospital until thirty-three minutes had elapsed. [This case, like one of 
M. Tardieu's plates, shows that the ligature or rope need not comjdeJcly encircle the neck 
to cause death. ] (Pages 24 1 , 250. ) 

66. Ogston's Med. Juris., p. 525 : Quy and Furrier, p. 280. — Case recorded by 
Dr. Gordon Smith (" Forensic Med ," Appendix, p. 501), where a surgeon (Mr. Chovet) 
attempted to save a criminal (executed April, 1733) by making an opening in the 
trachea before he was hanged. The man showed signs of life after hanging three 
quarters of an hour, but could not bo further resuscitated. (Page 230.) 

66. VierteHahrsschrift, 1867, Vol. L, p. 161.— (ZM Walter.) — A case of hanging. 
Suicidal? Two marks were found on the neck, one like the effects of strangling, the 
other of hanging. It was thought that the woman was first strangled and then hanged 
by the same ligature. (Pago 250.) 

57. VierteHahrsschrift, 1871, Vol. IL, p. 223.— Suicidal (?) hanging. Boy, ast 
9. Found hanging. There were marks of pressure on the neck. (Suicide probable.) 
(Page 250.) 

68. Doubtful murder or suicide. Case of S4rah M. Cornell. 

[Abridged from Beck, pp. 571-3, who gives original references, including private 
letters, and refers also to the 11 Boston Medical and Surgical Journal," Vol. 
viii., p. 334.] 

On the 2(>th December, 1832, S. M. Cornell, a factory girl, of immoral character, 
known to be pregnant from her own confession, left her home in the evening, in good 
health and spirits, and was found dead on the morning of the 21st, suspended to a 
stake. Her cloak was hooked together, except one hook about the centre of the chest 
Her calash was on her head, and her gloves on her hands. Her shoes were found 
about eighteen inches from the body, a little mud being on one of them Her toes 
only touched the ground. The knees nearly approached the ground, and her clothes 
were smoothed back as far as they would reach under her legs. The cord was of hemp, 
small In size, twisted twice round the neck, and attached to the stake about six inches 
from its top. Its length, from the stake to the neck, was less than six inches. Her 
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calash (or hood) was so far hack on the right cheek that her face rested against, and 
was marked by, the stake. One witness (a seaman) described the knot as a clove hitch. 
He added, that it must be drawn at both ends horizontally to tighten it. 1 The knot 
was at the right side, and the strings of her calash were under it A groove or furrow 
passed round the neck horizontally, so deep that whilst the neck normally measured 
llj inches round, in the groove it measured only 10 J inches. The mark was above 
the thyroid cartilage, H inch below the lobule of" the ears on each side. The face was 
pale, and the tongue slightly protruded. The females who laid her out on the same 
day, found finger-marks passing upwards on the abdomen, and bruises on the legs, the 
worst bruise being on the back of the hip. There were scratches on the knees, with 
some dirt. One knee seemed stained with grass, and one witness (a female) swore that 
she picked grass from off it. The vagina was bloody, and her linen stained with blood. 
The faeces were evacuated and flattened. The right arm was raised, and was quite 
stiff, and under the cloak. A physician (who knew from herself of her pregnancy) 
was called in, and inclined to the idea of suicide. She was buried, but was exhumed 
two days after, on account of suspicions. Further medical examination revealed 
parchmentation of the furrow in the neck, a healthy stomach, lungs gorged with black 
blood, and the abdomen livid and discoloured. [No mention is made of finger-marks.] 
They confirm the other appearances noted by the women, especially as to the grass 
stain. The uterus was examined, and a foetus found. The membranes were entire. 
The foetus weighed five ounces, and measured eight inches. It had neither nails nor 
hair. The alleged date of conception was the 30th of August; the last catamenia being 
August 21st. Death took place on December 20th. A question was raised — Which is 
most probable, that a fa'tus, aged only three months and twenty days, should be so large, 
or that she menstruated after conception f On the 2(Jth of January the body was again 
examined, but fruitlessly. A man called Avery was tried for the murder of this 
female. Whilst it seems certain that death was caused by strangulation or apncea, there 
are many difficulties connected with this case. The author considers that the clove 
hitch, and some other circumstances, point to the idea of murder by some person or 
another. (Page 249.) 

69. Beck, p. 667 j Fodere ; (vol. iii., p. 107, from the Causes Cclebres and 
Grimm's Historical and Literary Memoirs (from 1753 to 1759), vol. ii., pp. 41, 117 and 
160.) [See Voltaire's Traite stir la tolerance d Voecasion de la mort de Jean Calas ; 
Nouceaux melanges Philosophimtcs^ Ilistoriques, dV., lime partie, edition de 1772 (t 
xxxii., p. 30), containing the Pieces original* conccrnant la mort de Sieurs Calas, and 
Tardieu, loc dt.j p. 07, etc.] The case of Marc-Antoine Colas. 

We quote this case because many of the English versions (even that of Dr. Taylor) 
are incorrect in some details. 

Jean Calas, aged 08, was a Protestant merchant of Toulouse, of excellent character. 
His wife and family were Protestants, except one son [Louis Calas] who had become a 
Catholic. One of his favorite servants was also a Catholic. One of the sons, Marc- 
Antoine, was a man of letters, but considered to be of a turbulent disposition, gloomy 
and violent. Having no taste for business, and being hindered from the practice of 
the law on account of his Protestantism, he resolved to end his life, communicated the 
idea to one of his friends, and read all he could find in books on the subject of suicide. 
At last, on the 13th October, 1701, having lost some money by gambling, he deter- 
mined to carry out his project. One of his friends supped with him and other mem- 
bers of the family. After supper they went to another room. Marc-Antoine dis- 
appeared when the friend was about to take his leave. The brother, Pierre (Calas' 
second son), went down-stairs with the friend, and found Marc-Antoine hanging in his 
shirt, from a stick or billet of wood placed across partly open folding-doors, which led 
to the shop. His other clothes were folded up on the counter. His hair was neatly 
arranged, and there were no marks or signs of injury of any kind on the body. [Some 
slight marks were afterwards caused by carelessness in carrying the body to the town- 
hall.] The cries of the unfortunate family caused a great crowd to assemble. Some 
fanatic cried out that the old man had murdered his son, out of hatred to the Catholic 
religion. The mob took up the cry, and some said that the friend (Lavaisse) also had 
helped to hang the deceased. The whole family, their friend, and even the Catholic 
servant, were put in irons. Improbable as it w'as that the old man alone could have 



1 Beck figures this knot. So do Erichsen, Drnitt, and other writers on Surgery. It 
is made thus : Take a string and make first one simple loop, then another like the first, 
and put the last-made loop behind the other. Your clove-hitch is then made. It is 
much used to reduce dislocations, because it can only be tightened in the manner de- 
scribed by the sailor whose evidence is given above. It is used by seamen. 



Digitized by Google 



2G0 



LEGAL MEDICINE. 



hanged this youth of twenty-eight, he was condemned to death [to be broken on tlx* 
wheel]. A surgeon named Lamarque declared that the remains of food found in iho 
stomach had been taken four hours. ['1 hey had really only been taken two hours. | 
The public hangman denied the possibility of hanging across folded doors in the 
manner described ! Great stress was laid on some slight contradictions in the evidence 
of the father and brothers, as to whether the old man said he had cut down his son, 
and on their first wish to conceal their grief and shame. Yet it is to be noted that 
Pierre and his friend Lavaisse went themselves to the officers of justice. 

The poor old man was first tortured and then executed on the wheel, and the 
youngest son banished for ever. Voltaire (greatly to his credit) exerted himself for 
three years to defend the memory of C'alas, and to reverse the sentence against the 
son. On the 9th day of March, 1705, fifty judges, who had investigated the circum- 
stances, declared C'alas altogether innocent, and that Marc-Antoiue had committed 
suicide. The king, by his liberality, sought to compensate the unhappy family as far 
as possible. The "medical witnesses" had never examined the cord, nor the place where 
the hanging occurred. (Page 24U. ) 

60. Indian Med. Gaz.," October 1, 1881, p. 275.— (Mr. David Wilkie.)— Notes of 
post-mortems on two cases of judicial hanging, (rage 243.) 

61. Berliner Klinische Wochenschrift, August 31, 1877. — (Dr. MuUer-Benigna.) 
— Male, set. 40. Suicidal hanging. When the body was examined one hour after 
death, there was no turgescence of the genitals nor any signs of discharge noted. 

J'wt-mortem (twenty-four hours after death}. Signs of death from asphyxia well 
marked. About half a teaspoonful of seminal fluid, containing numerous spermatozoa, 
was found under the urethral orifice. (Page 241.) 

62. Ann. d'Hyg., October, 1881, p. 359.— (Dr. Hurpy.)— Female, aged. Suicidal 
hanging. The body lay prone on the floor, and around the neck there was a cord with 
a running noose. The cord was attached to the leg of a low table, at a height of 16 
inches from the floor. (Page 243.) 

63. Virchow'a Archiv., 74, p. 401. — (Dr. Frevlberg. ) — Post-mortem on a body 
exhumed twenty-eight weeks after death from hanging. 

Pt>st-int+rU-m. — Deep mark found on the throat caused by the rope, with clots of 
coagulated blood in the cellular tissue. Division of the inner and middle coats of the 
rignt external carotid artery, with haemorrhage from the vessels running along the 
••oats of the carotids. (This is thought to be a very characteristic appearance, caused 
by the tension of the vessel.) (Pages 240, 247.) 

64. British Med. Journ.. 1875, I., p. 294.— (Dr. Littlejohn.) — Suicidal hanging. 
Although the ligature used was a soft cotton handkerchief, the furrow caused by the 
pressure of the ligature was well marked, dark, and parchment-like. (There was a 
cicatrix on the thyroid cartilage, due to a suicidal wound inflicted seven years pre- 
viously. ) (Page 245.) 

65. Lancet, 1870, L, p. 446.— (Cote at the BtipittU St. Louis.)— Male, aet. 62. 
Suicidal hanging. When discovered he presented no signs of life. He was then bled, 
and electricity employed, etc. Recovery. During convalescence congestion of the 
right lung, followed by a limited pleuritic effusion, occurred. 

In this case it is recorded that the temperature fell three degrees below the normal, 
whilst with the return of sensibility and intelligence it rose three degrees above the 
normal. (Pages 242, 243.) 
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STRANGULATION. 

Strangulation defined. — Symptoms — Treatment. — Post-Mortera Appearances. — Death 
by Strangulation.— Accidental, Suicidal, and Homicidal Strangulation. 

(Illustrative Cases, Page 270.) 

By " strangulation * or "throttling," as distinct from "hanging," we mean 
death as a result of pressure on the neck, the body itself not being the 
constricting force. The pressure may be effected in numerous ways, 
viz. : — by the fingers (Cases 1, 2, 12, 66), or thumb (Case 35) ; by the knee 
(Case 3), or foot (Cases 4 and 5) ; by ligatures of various kinds (Cases 13, 
14, 16, 17, 18, 24, 65, etc.) ; by flexible twigs and bamboos (Cases 5, 6, 7), 
etc. Even in one case of suicidal strangulation, a woman is recorded to 
have used her long hair as a ligature ( Case 8). Sometimes a hard body, 
such as a stone or piece of coal, has been wrapped up in the ligature, 
thereby increasing the pressure at a given spot (Case 36.) Numerous 
other methods of strangling are recorded. (Cases 21, 22, 27, etc.) 

In Spain the customary method of execution is by a steel collar (the 
garotte) tightened by a screw, the criminal being seate'd and fastened to a 
pillar or post. In Turkey and some other Eastern countries, suffocation 
by the bow-string is a common mode of execution. The notorious Thugs 
of India sometimes used a cummer-band, or soft loin cloth, and at other 
times a lasso, or long thong, with a running noose. 

In England the term "garotting " is used to signify the forcible compres- 
sion of the neck by thieves on the highway. The attack is usually made 
from behind, the victim being robbed whilst the throttling process is pro- 
ceeding. That death is not more common under such circumstances, de- 
pends on the rapidity with which the performers operate. By the 24th 
and 25th Vict., c. 100, s. 14, it is enacted : — " That whosoever shall attempt 
to drown, suffocate, or strangle any person with attempt to commit murder, 
shall, whether any bodily injury be inflicted or not, be guilty of felony, and 
being convicted thereof shall be liable, at the discretion of the Court, to 
be kept in penal servitude for life, or for any term not less than three 
years . . . or to be imprisoned for any term not exceeding two years." 
As the intent in cases of garotting is usually robbery, it is provided by 
soction 21, in order to check this crime, that "Whosoever shall, by any 
means whatsoever, attempt to ehoke, suffocate, or strangle any other per- 
son, or shall by any means calculated to choke, suffocate, or strangle, attempt 
to render any other person insensible, unconscious, or incapable of resist- 
ance, with intent, in any of such cases, to enable himself, or any other 
person, to commit, or with intent in any of such cases thereby to assist 
any other person in committing any indictable offence, shall be guilty of 
felony, and being convicted thereof shall be liable, at the discretion of the 
Court, to be kept in penal servitude for life, or for any term not less than 
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three years ... or be imprisoned for any term not exceeding two 
years," etc. 

We shall consider 

I The symptoms produced by strangulation. 
II. The treatment required in cases of strangulation. 

III. The post mortem appearances indicative of death by strangula- 

tion. 

Out of which arise the two questions : — 

IV. Was death caused by strangulation. 

V. Was the strangulation accidental, suicidal, or homicidal ? 



I.— The Symptoms produced by Strangulation. 

Death from strangulation (unlike hanging) is invariably the result of 
pure apnoea. Whether it be immediate or not, will depend on whether 
the means adopted blocks out the air completely or only partially. From 
Ml Faure's experiments on animals ("Ann, aHyg." 1859, i., p. 122), it 
would appear that a dog died in 3$ minutes when the constriction was sud- 
den and complete, but the death was delayed for a considerably longer 
time when the stoppage was imperfect (a tube capable of gradual closure 
being introduced), although the animal died before complete closure was 
effected. In both cases there were convulsions. In the human subject, 
death as a rule is more rapid than this ; — sometimes even it has been in- 
stantaneous when the air has been completely stopped. 

With incomplete closure, convulsive movements sometimes occur. 
Occasionally there has been bleeding from the cars (Cases 10, 17), nostrils 
(Case Gl), mouth and throat (Cases 11, 17). The face usually becomes in 
the first instance black (Case 17). The hands are clenched (Cases Gl-GG). 
As a rule insensibility is so rapid that there is no pain (Case 17). 

The after-effects of strangulation, that is, supposing the first effects to 
be recovered from, are often serious. In addition to convulsions and an 
extreme swelling of the neck, lower part of the face, and upper part of the 
chest, there may be pulmonary and laryngeal troubles, paralysis, together 
with the formation of abscesses and bed-sores, whilst death may occur un- 
expectedly and at a period somewhat remote from the attack. 



II.— The Treatment required in cases of Strangulation. 

The principles of treatment are similar to those recommended in hang- 
ing — viz., the removal of all constriction from the neck, artificial respira- 
tion, and (if the body bo not cold) cold affusions. Perhaps galvanism, 
ammonia to the nostrils, stimulants and light nourishment administered by 
the mouth or rectum, tuay be required. 

If the body be cold, hot bottles with rubbing, and sometimes venesec- 
tion should be adopted. The subsequent treatment must depend on 
whether pneumonia, or the local injuries to the neck and other parts, or 
the effects of shock, etc , have to be combated. 

If no injury has occurred to the neck, there is a good chance of life 
provided treatment be adopted within five minutes. That so few have been 
recovered, is due to the fact that strangulation is usually homicidal 
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IL— The Post-Mortem Appearances Indicative of Death from 

Strangulation. 

Death being generally due to pure apncea, the special post-mortem ap- 
pearances of asphyxia are as a rule better marked in strangulation than 
in hanging. 

A.— External Appearances. 

1. The face and extremities. These parts are usually livid (violet, dark 
red (Case 20), or black) and swollen. (Cages 61, 66.) Casper, however, 
states that in his experience the face usually "has the appearance of any 
other corpse." In the cases we have ourselves observed, there has been a 
general lividity of the whole body. Tardieu remarks on the constant ex- 
istence of minute ecchymosed spots (a dotted redness) on the skin of the 
face, neck, chest, and conjunctivie (Case 20). This state we have noticed 
after death other than from suffocation, although we agree that it is usu- 
ally better marked where death has resulted from suffocation than from 
other causes. 

2. Blood from the mouth, nostrils, ears, and eyes. (Cases 10, 11, 17, 20, 
42, 54, 61, 66.) Bleeding from the ears does not seem to be frequent, for 
Dr. Chevers states that he has never seen it When it occurs it implies a 
rupture of the tympanum. 

3. The eyes. The eyes are usually wide open, and the eyeballs con- 
gested and prominent (Casper doubts this). (Case 20.) The pupils are 
usuallv dilated. 

4. The tongue is frequently swollen, dark-coloured, protruded, and some- 
times bitten. The position of the tongue has been supposed to be de- 
pendent on the position of the ligature. If the ligature (according to Bel- 
loc, Foder'e, and Orjila) be above the hyoid bone, the tongue is not protruded, 
whilst if it be below the hyoid bone, it is. Fleischmann thinks that its po- 
sition depends on whether death occurs during expiration or inspiration. 
Ca#j)er and Devergie remark that protrusion and luting of the tongue are 
to be found at times in all violent deaths, and that neither the position of 
the ligature nor the act of breathing has anything to do with it. 

5. The hands (as in other violent deaths) are commonly clenched. Note 
must be specially recorded whether they contain anything grasped within 
them. 

[The appearances noted above (1 to 5) are more marked in strangling 
than in hanging.] 

6. The marks on the neck. These vary according to their cause as 
follows : — 

(«.) Manual pressure. Such marks are usually to be found, if present, 
in front of the neck, and just above or below the larynx. They commonly 
consist of marks of a thumb and of ono or more fingers. (Cases 12, 66.) 
In one case a thumb mark only is recorded. (Case 35.) The marks, too, 
are often merely those of finger-points, together with scratches caused by 
the nails. 

(/3.J Pressure of a hard body wrapped in a handkerchief, etc. In this 
case, there may be a bruise, of considerable size and of great distinctness, 
at one spot on the neck, corresponding to the body used. (Case 36.) 

(y.) Pressure of a ligature, as of a rope, etc. In strangulation, the mark 
of the rope is usually more complete (that is, more entirely encircles the 
neck), than in hanging. Further, in hanging the rope is generally higher 
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in the neck, and more oblique (the knot being the highest point) than in 
strangulation. But, on the contrary, the rope may be horizontal in hang- 
ing, and oblique in strangulation (Case 25), as e.g., when a rope that has 
been employed to effect strangulation, is after death used to drag the body 
from one spot to another. (Case 50.) 

As a rule, however, a horizontal mark of a cord, the knot being on the 
same level as the cord, more especially if it be a complete mark and below 
the larynx, suggests strangulation rather than suspension. There may be 
several marks, and this circumstance is always rather suggestive of strang- 
ling than of hanging. 

The effects of a ligature are not constant As a rule the mark in a case 
of strangling corresponds more closely with the breadth of the ligature, 
than in a case of hanging, although it is not always possible to say from 
the mark the nature of the ligature employed. Thus Dr. Taylor figures a 
mark produced by a silk handkerchief, having all the appearances of one 
resulting from a narrow cord. 

Cases are recorded where no marks, or but very slight marks, were 
apparent after death from strangulation. (Case 37.) The Thugs were 
supposed to operate thus artistically. Such cases must be very rare. The 
author believes that the riddle of strangulation without mark, depends on 
the use of a soft yielding ligature, suffocation being added to slight pre- 
liminary constriction of the throat. 

The cord mark in most cases is circular and well defined, a condition 
dependent on the livid ity of the parts around. The bottom of the groove 
is usually very pale. The mark as a rule is not deep, nor is the parchnienty 
skin (common in hanging) so frequently observed after strangling, owing 
(Tardieu thinks) to the constriction being generally of shorter duration. 
As a rule, on account of the violence common in strangling, we have more 
or less ecchymosis and abrasion of the skin. (Cases 12, 59, 61.) 

The marks become more apparent a short time after death, that is, when 
the body has become cold. They are most evident in the case of persons 
who have recovered from attempted strangulation. 

B. — Internal Appearances. 

1. The mark. As a rule effusion of blood will be found in the sub- 
cutaneous areolar tissue, and in the muscles underlying the mark. (Case 
59.) These effusions are commonly isolated and circumscribed, corre- 
sponding to the impression of fingers, etc., on the surface. At times infil- 
tration of blood through the loose areolar tissue of the neck generally has 
been noted. ( Case 46. ) 

2. The inner and middle coats of the carotid arteries may be ruptured. 
This is more likely to occur in lean-necked persons, or where the carotids 
are brittle (atheromatous), and the compression on the neck has been 
great 

Some of Casper's cases show that laceration of the carotids may result 
from the operator using an excess of force either with forceps or fingers in 
pinching the artery. To avoid this the artery should be severed above 
and below by a sharp instrument, and then laid open. 

3. The lininrj membrane* of the larynx and trachea are always more or 
less congested, even to the extent of being livid and of a dark red colour, 
bloody froth, extending to the air tubes, being apparent. (Cases 59, 61, 
66.) [It should be noted that the trachea is the earliest part affected by 
putrefaction.] 
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4. Injuries to the neck. Extreme injury to the neck is not common, 
but occurs occasionally, and owing to the violence employed, more com- 
monly in strangulation than in hanging. Three cases are recorded .of 
broken neck {Cases 3, 45), although the injury in the first case was no 
doubt more due to the stamping than to the strangulation. Tearing of 
the trachea (Cases 9, 13, 43, GO, 61), which may be accompanied by a 
transverse or longitudinal fracture of the (ossified) thyroid cartilage (Case 
53), and other injuries, are on record. 

In homicidal throttling, where the perpetrator employs excessive force, 
extensive lesions of the larynx usually occur. As a fact, hand-throttling 
is, of all kinds of external violence, that most likely to produce such laryn- 
geal lesion. (Cases 60, 61.) Murderers are not often so adept as the infamous 
Burke. (" Eiin. Med. and Surg. Journ." xxxi., pp. 238, 239.) Neverthe- 
less, in a recorded case of hand-throttling accompanied by severe injuries, 
neither the cartilages nor the hyoid were injured. (Case 66.) Injuries to 
the cricoid cartilage are recorded by Pyl in a female who had been strangled; 
to the thyroid cartilage, by Henke ; and to the hyoid and both cartilages, 
by Devergie, also in a female who was strangled. Facts abundantly prove 
that, given fractures of the larynx, the application of enormous force is in- 
dicated. And this fact is of importance, seeing that, given injuries in a 
charge of throttling, the defense is certain to be that they resulted from a 
fall. (See Cases 59, 61.) But then, fracture of the larynx by a fall or by 
an ordinary accident is exceedingly rare. One such case is recorded as 
occurring from a kick. (" Edin. Med. and Surg. Journ." xviii., p. 412.) A 
case of fracture of the cricoid cartilage by the kick of a horse is recorded 
(" Litton* a Elements of Surgery," p. 447), w T hilst injuries to the trachea by 
accident are said to have occurred in a boy from coming into violent con- 
tact with a post (" Beck's Med. Juris." p. 718), and in a child by a fall on 
a stone (" Edin. Med. and Surg. Journ. " xxx., p. 570). In all these cases 
death resulted. The fact is, that in young animals the elasticity of the 
cartilages of the larynx is very great, the cricoid cartilage requiring vers' 
great force to fracture it, and the thyroid also a great force, although less 
than the cricoid. Dr. Keiller (" Edin. Med. Journ.," i., pp. 533 and 824) 
records a series of experiments to test this point on the dead body. In two 
cases he succeeded in fracturing the hyoid bone and the thyroid and cricoid 
cartilages by the forcible application of one hand only, whilst in a third 
case both hands were required. He concludes — 

i That ordinary falls on the larynx are not capable of causing fractures 
of the laryngeal cartilages, whilst even falls from a height with superadded 
force are unlikely to do so. 

ii. That severe pressure applied from before backwards so as strongly to 
compress the larynx against the vertebral column, or violent blows inflicted 
over the larynx by means of a heavy body may cause fractures of the larynx. 
Fractures so produced, however, will be most discernible on the internal 
(or posterior) surface, and generally in or near the mesial line. 

iii. Violent compression applied to the sides of the larynx (as in ordi- 
nary' manual throttling or strangulation by grasping) is, of all applied 
forces, that most likely to produce fractures of the alse of the thyroid carti- 
lage, or even of the cricoid cartilage ; and that fractures so produced are 
most perceptible, as well as most extensive, on the external (or anterior) 
surface of the larynx. 

By this lateral mode of applying force, the hyoid bone is also the most 
readily broken. {Case 60.) 

iv. That the condition of the larynx in regard to the absence or presence 
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of ossific deposit, materially influences its liability to fracture from external 

violence. 

5. The brain is usually normal. ( Case 66.) Sometimes it has been found 
congested {Cases 20, 44, 46, 61), and in one case blood was said to be 
effused on the surface. (Case 42.) 

6. The lungs. These are sometimes congested, sometimes normal M. 
Tardieu ("Ann. d'Hyg." 1856) states that in his experience the lungs 
are seldom very full of blood, but that patches of emphysema, due to nipture 
of the superficial air cells either singly or in groups, making the lungs 
appear as though covered with thin layers of white false membranes (in 
reality the emphysematous patches), are invariably to be found. "When 
these patches are punctured, air escapes. Dr. Ogston agrees that these 
patches are found in pure strangulation, but not so much in the mixed 
cases. Tardieu further regards punctiform ecchymoses (such as occur in 
suffocation) to be rare in cases of strangulation, whilst he observes that 
apoplectic patches (i.e., effusions of blood, or pulmonary apoplexies) 
throughout the substance of the lungs, varying in size from a threepenny 
piece to a crown, are very common. (Case 66.) 

7. The heart. This varies. Sometimes it is empty (Cases 20, 66), whilst 
at other times it has been found full of dark fluid blood. (See Case 59.) 

8. Sexual organs. The genitals in both male and female are sometimes 
congested, erection in the male, and a moist condition of vagina in the 
female, being noted. -Tardieu, Devergie, and Casper, are doubtful whether 
this state of erection is usual. Indeed, Casper writes that in hanging (voL 
ii., p. 103) — "In not one single instance of the very many persons banged 
examined by me, most of whom were indubitable suicides (and therefore 
alive when hanged), have I neglected to examine the condition of the 
genitals, and in not one single case have I found erection of the male 
organ." 

9. Involuntary discharge of urine, fceces and seminal Jluid. These may 
or may not occur. Further, the involuntary discharge of seminal fluid 
occurs at times in most violent deaths, as in those shot or drowned — in 
suffocation bv irrespirable gases — in hydrocyanic acid poisoning, etc. (Case 
66.) (Devergie, " Ann d'Hyg.;' iii., 1855, p. 470.) 

When a post-mortem is made after an interval, the fact is to be re- 
membered that evacuation of f:eces may result from gaseous intestinal 
distension. 

10. Ttie blood is usually very dark and very fluid. 

11. TJie stomach is often congested (Cases 44, 46), sometimes normal 

(Case 66.) 

We remark, comparing strangulation with hanging, that on account of 
the greater violence required, and the fact that strangulation is usually 
homicidal : — 

(«.) The external marks are more complete in strangulation. 
W.) The congestion of the larynx, trachea, and air passages is invariably 
much greater. 



W r e have now to consider the two following questions : — 

IV. Was death caused bv the strangulation ? 

V. Was the strangulation the result of accident, suicide, or homicide ? 

One general remark. It is as a rule not easy to decide whether death 
was actually caused by the strangulation ; but it is not difficult, in cases of 
death by strangulation, to decide whether it be suicidal or homicidal. 
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IV. — Was Death caused by Strangulation? 

Nothing short of distinct external marks would justify the medical jurist 
in pronouncing death to be the result of strangulation. It is very doubt- 
ful if a person could be strangled without some marks being left, although 
the possibility of such an occurrence must be admitted {Case 37). The 
history of the Thugs show how neatly strangulation may be accomplished 
by means of a soft band, combined with carefully regulated pressure. On 
the other hand, it must be remembered that finger marks may be visible 
on the neck, and yet death not be the result of strangulation ; for it is 
quite conceivable that a person intoxicated, or in an epileptic or hysterical 
fit, may, gasping for air (which itself occasions a feeling of constriction), 
produce finger marks by the application of his own hands to the neck. 
(See H Checer's Med. Juris." p. 580.) Hence our opinion is, that no direct 
medical evidence is possible in a case of strangulation, unless the marks of 
strangulation are perfectly distinct. 

The marks found may be as varied in character as their causes may 
be various. There may be marks of a thumb and of one or more 
fingers, with nail scratches : — or there may be a well-defined ecchymoscd 
spot, with a mark more or less round the neck, as when some hard body 
wrapped in a handkerchief is applied to the throat : — or there may be a 
complete or partially complete mark of a rope or other ligature, etc. 
Appearances must not mislead us ; — a silk handkerchief with a hard 
border may produce marks very like those resulting from the pressure of a 
rope. 

But can marks be produced on a body after death similar to those re- 
sulting from the application of a cord during life? (Case 50.) The experi- 
ments of Casper and of others prove the possibility of this, but only within 
a certain limited time after death. (" Casper" voL ii., p. 169.) Our own 
experiments lead us to fix three hours as the limit of time when an ec- 
chymosed mark may be produced after death, and about six hours for a 
non-ecchymosed mark. Hence the mark must be regarded in conjunc- 
tion with other things, which are not likely to occur from the after-death 
application of a ligature : — e.g., lividity and swelling of the face and chest, 
— prominence and congestion of the eyes, — the position of the tongue, — 
ruptured air-vessels on the surface, and apoplectic patches in the substance 
of the lungs, — the congested state of the larynx and trachea, — the presence 
of bloody mucous froth in the windpipe and air tubes, etc For here spe- 
cially the warning is required, that no opinion can be formed that death re- 
sulted from strangulation from any one single appearance (not even a cord 
mark), nor on the other hand that, from the absence of any one appearance 
(except visible signs of outward pressure), death did not result from stran- 
gulation. Hence the internal appearances in cases of strangulation are all- 
important in leading us to a correct judgment 

We must be careful not to be misled in forming our opinion from the 
circumstance that a rope is found near a body, or even round tho neck of 
the deceased. Because a body is found in the water, it does not follow 
that the person was drowned. Again, even a mark round the neck is no 
proof that death resulted from strangulation, for such marks have been 
wilfully inflicted after deatli for purposes of deception. Again, marks very 
like marks of violence have been noted when a person has died with a 
tightly-fitting collar or handkerchief round the neck, which remained on 
until the body was cold (Case 58). Even suspiciously depressed marks. 
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may be caused by a bend in those who have short and fat necks. (Case* 
49, 55, 58, 62.) 

Dr. Taylor describes and figures (voL ii., p. 68) a case recorded by Dr. 
Schuppel of Tubingen, in which he was able to verify the fact of strangula- 
tion after the burning of a body ! The victim was a lad aged ten yean, but 
the circumstances pointed to his step-father as the murderer, and probably 
as the incendiary. Although the boy's neck was much burnt, the mark of 
the ligature was very distinct, being about one-eighth of an inch in depth, 
and varying in width from one-fourth to three-fifths of an inch. 

Again, in the case of the Countess of Goerlitz, whose body was burnt, 
the protrusion of her tongue from the mouth suggested that she had been 
strangled before being set on fire. Ultimately John Stauff, her servant 
(who was tried for the crime at Darmstadt in 1850), confessed that he had 
murdered her in this way. (Taylor, vol. ii, p. 69 ; voL i., p. 703.) 

V.— Was the Strangulation Accidental, Suicidal, or Homicidal ? 

Strangulation may be accidental or suicidal, but it is generally homici- 
dal. The question whether a given case be one of suicidal or of homicidal 
strangulation, is exceedingly difficult to answer. (Cases 42 to 53.) 

(a.) Accidental. — Accidental strangulation is rare, but Cases 14 to 19 
and 62 are illustrations in point, and prove its possibility. In Case 62, 
accidental strangulation occurred from the pressure of a shirt collar during 
an epileptic fit. Case 14 is questionable. 

{(*.) Suicidal.— Such cases are rare, but possible ( Cases 20 to 29, 63, 64, 
65). It seems doubtful if suicidal strangulation could be effected by the 
voluntary compression of the fingers on the throat, seeing that the power 
to press efficiently would cease so soon as insensibility set in, and that 
pressure being removed, the person would recover. Nevertheless the ex- 
periments of Fleischmann suggest the possibility of such an occurrence. It 
is most important in such cases to observe the position of the knot One 
knot tied in front is consistent with suicide ; but more than one knot 
always suggests homicide rather than suicide. One knot, again, at the 
back of the neck is consistent ( Ca.se 20), whilst two or three knots are as 
certainly inconsistent, with suicide, although two knots are recorded in a 
case of suicidal strangulation (Case 29), and even more than two were said 
to have been tied by a girl who had the use of her right hand only (Case 
23). Suicidal strangulation may be effected by the mere pressure on a cord 
fixed at both ends a short distance from the ground : — or a person may 
twist a rope two or three times round the neck and then tie it (Cases 27, 64, 
95), or he may pull it so tight that, although it might be relaxed so soon as 
the person became insensible, the tightness of the first twist would remain. 

The methods of partial hanging already described, in reality amount 
to strangulation. Determined suicides commonly tighten the ligature with 
a stick or by a rough cord passed two or three times round the neck, 
tightened by the hands (Cases 64, 65). More rarely one foot, or both lower 
extremities, have been used to tighten the knots, by twisting the ends of 
the rope in loops.' Sometimes one tight knot has sufficed ; or the tying a 
double knot has been attempted. Dr. Taylor quotes the case of a young 
woman of Montevrin, in the Canton of Lagny, found dead in bed, lying 
on her face, with a woollen garter passed twice round her neck, secured 

1 Greenacre attempted to destroy himself thus, but a timely discovery permitted of 
his being resuscitated. 
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in front by two simple knots, strongly tied the one on the other. Putre- 
faction had set in. The medical witnesses, without examining the head, 
gave it as their opinion that she had died from apoplexy ! Yet the state 
of the lungs, and the ecchymosed patches in different situations, pointed 
to death by apncea ["Arm, cVHygune" 1829, ii., p. 440. Dr. Taylor also 
refers to a case by Dr. Simeons in Henke's " Zeitschrift," 1843, i., p. 335]. 

(y.) Homicide. — Strangulation is generally homicidal, just as hanging 
is generally suicidal. The marks of a single finger, or of two or more fin- 
gers, especially if there be marks of a cord in addition, suggest homicide 
{Case 12). It is deserving of note that pressure with the hands on the 
throat is amply sufficient in young infants to cause death (Case 12), whilst 
cases are on record where adults have been destroyed in a similar manner 
(Case 35). In such case it is necessary to consider the relative strength 
of the attacked and of the attacker, although it must be remembered that 
a powerful man may be so surprised that he may lose his presence of mind 
and with it his power. Once attacked, the position of the assailant, al- 
though he may be the weaker of the two, improves every instant, owing to 
the decreasing strength of the victim. (Cases 30 to 34, 38 to 41, etc.) 

The presence of marks of violence on a strangled body (Case 43), pro- 
vided such marks be not easy of explanation by accident or self-infliction, 
point to homicide. But even here it must be remembered how much a 
determined suicide will go through, and, failing to succeed by one method, 
with what perseverance he will try another and another. 

The position and number of knots in a rope, and the number of its 
turns round the neck, constitute in such cases important evidence, as we 
have already pointed out. 

As a rule marks of a struggle will be found on the person in cases of 
homicide, whilst ecchymoses and excoriations around the mark, with in- 
jury to the deeply seated parts, are more likely to occur than in suicidal at- 
tempts. But even here we must not be misled. The circumstance that 
the mark is not very distinct does not negative the idea of homicide (Case 
48), for strangulation may be emplpyed to complete a murder, after the 
victim has in the first instance been rendered insensible by blows, drugs, 
etc. Hence in a case of strangulation it is most important to note («) 
whether there is evidence of previous drugging ; (/?) the presence or ab- 
sence of injuries to the head, etc. (Case 34) ; and (y) the signs of strug- 
gling. For illustrative cases see Cbevers, pp. 589 and 590. 

The twisting of the funis round the neck may in the case of a new-born 
infant cause strangulation, and give the appearance of a death by foul 
means. 

Further, that strangulation may be effected, even where a number of 
people are about, without any disturbing noise, is abundantly proved by 
cases. (Cases 3G and 40.) 

Lastly, we have to bear in mind that false accusations of homicidal 
strangulation are on record. (Case 57.) 
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1—8. Chever's Med. Juris., p. 583, et seq.— < Pages 261, 265.) 

(1.) Child, a?t 7, throttled by the mere pressure of a woman's fingers. (A second 
case of the same kind is recorded of an adult. ) 

(2. ) A boy throttled by the pressure of the knee on the throat. 

(3. ) A case where a man attacked an old woman, stamped on her neck and strangled 
her. (Neck broken.) 

(4.) Several cases of throttling by stamping on the neck with the feet. 

(5.) Throttling by throwing the victim on the ground, placing a bamboo across the 
throat, and pressing down the two ends with the hands. 

(0.) Strangulation by placing one bamboo on one side, and a second on the other 
side of the neck, and pressing the ends together. 

(7.) Strangulation by the flexible twig of a dTvik-tree. 

(8.) Strangulation (suicidal) by a female with her long hair. 

9. R. v. O'Brien. — {Literjxxd. Winter Anket, 1857.) — Homicidal strangulation. Car- 
tilage of windpipe broken. (Page 265.) 

10. Taylor's Manual, p. 393. — Bleeding from ears in strangulation. Two cases re- 
corded— (1) by Dr. Geoghegan, and (2) by Sir W. Welde of Dublin. (Pages 262, 263.) 

11. R. v. Millar (O. C. C, July, 187 0. i — Strangulation of a Mr. Huelon and his 
housekeeper. Crime discovered bv the large quantity of blood that poured from the 
mouth and throat (Pages 262, 263. ) 

12. Guy and Ferrier, p. 290.— Case of Hector M'Donald, who strangled his wife. 
An abrasion was found on each side of the windpipe, as well as on the arms, neck and 
chest Marks of the thumb and of three fingers found on the throat (Pages 261, 263, 
264, 269.) 

13. Chever's Med. Juris., p. 587 — Female, 13. Strangulation with a cord. 
Windpipe and parts within the throat ruptured. (Pages 261, 265.) 

14. Beck, p. 581. — The case of a colored man, Frederick L. Terge, a drunkard, 
found dead in a gutter. Supposed to have bten *t ran; fled by the tightne** of hi* own 
tiliiri-^'oHar. There were marks on the neck of a thumb and three fingers, which do not 
seem to have been compared, as they should have been, with the hand of the deceased. 
(Pages 261, 268.) 

15. Taylor's Med. Juris., Vol. II., p. 66. — (Dr. Gordon Smith.) — Case of a para- 
lysed lad, who used to carry a heavy weight suspended from his neck by a string. One 
day he was found dead, sitting in his chair. During the time he was asleep the weight 
probably slipped, and drew the cord tightly round his neck. (Page 268.) 

16. Dr. Taylor records the case of a girl who carried fish on her back, in a basket 
suspended by a leather strap passing round the front of her neck, above the shoulders. 
She was found dead (June, 1839) sitting on a stone wall, the basket having slipped off, 
probably whilst she was resting. This raised the strap, which forcibly and fatally 
compressed her windpipe. (Pages 261, 268.) 

17. Taylor's Med. Juris., Vol. II., p. 66. — Dr. Taylor saw a case in Guy's Hospital 
in Nov., 1864 [figured in his work], of a boy, " aged fourteen years, whose silk necktie, 
knotted and tightly twisted round his neck, was caught in the band of an engine, his 
neck by this means being drawn down against one of the revolving shafts'. His neck 
was thus compressed for about one minute, a deep circular depression, three-quarters 
of an inch wide, resulting. The neck was twelve inches in circumference, while the 
inner circumference of the handkerchief which compressed the neck was reduced to 
eight inches ! He became black in the face, and blood etcajied from hi* month and eart. 
For six or seven minutes after the ligature had been removed, he was insensible. He 
then revived, and was able to speak, but could not hold up his head. When brought 
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to the hospital soon afterwards, he was sensible ; his face was pale, his lips livid, his 
eyes suffused, and the conjunctiva injected. He breathed without difficulty, and only 
complained of pain when he moved his head. The boy told Dr. Taylor that at the time 
of the accident he felt no pain ; he had a sense of choking, and then became insensible. 
For at least one minute no air entered his lungs. He recovered and left the hospital 
after eighteen davs. " (Pages 26 1 , 262, 203, 268. ) 

18. Ouy and Ferrier, p. 289.— Female. Went to bed intoxicated, with her bon- 
net on. The bonnet became fixed between the bedstead and the wall, and she, tum- 
bling out of bed, was strangled by the strings. (Pages 261, 268.) 

19. Ogston's Med. Juris., p. 643.— Male adult. Case of accidental strangulation. 
(Page 268.) 

20. Lancet, Aug. 16, 1863, p. 183. — Case of suicidal strangulation. 
Post-mortem rigidity seven hours after death. Arms flexed. Ligature (a calico 

strip) fixed below the cricoid cartilage, and tied at the back of the neck. Skin of face 
dark red, dotted with spots of a darker red colour. Conjunctiva ecchymosed. Blood 
escaped from nose. Brain and lungs congested. Heart empty. (Pages 263, 266, 268.) 

21. Medical Times and Gazette, 1876. — (Surg.' General Francis.) — Adult male. 
Suicidal strangulation by twisting a stout thread round his neck, attaching the ends to 
his wrists, and extending the arms to their utmost limits. (Pages 261, 268. ) 

22. Ogston's Med. Juris., p. 641. — Female j strangled herself by putting her head 
through a loop in the middle of a sheet, the weight of the upper part of her body being 
the constricting force. (Pages 261, 2«i8.) 

23. Tardieu, p. 191.— On the authority of M. A. Rendu, 44 Ann. d'Hygiene," Ire 
scrie, 1833, t. x.. p. 152, Tardieu relates a case in which a girl, who had lost the use 
of her right hand from an old burn, strangled herself in bed with a kerchief or shawl 
rolled into a cord. It had been passed round the neck two-and-a-half times, and was 
fastened on the left side by two knots, the first knot being tighter than the second. 
(Page 268.) 

24. Orfila, Med. Legale, VoL IL, p. 389.— Suicide by strangulation with a cravat. 
{Pages 261, 268.) 

26. Guy's Hospital Reports, October, 1861. — Suicidal strangulation. The cord 
had been tightened with a stick. (Pages 264, 268. ) 

26. Ogston's Med. Juris., pp. 642 and 644. — Suicidal strangulation. Male adult 
Ligature oblique. The neckcloth used had been tightened by a stick. (Page 268.) 

27. Casper, VoL II., p. 219 (Case 286). — Female. Suicidal strangulation whilst 
in the recumbent posture. A thin string, ironnd three times tightly round the neck, 
and fastened in front over the larynx in a simple knot employed. (Pages 261, 268.) 

28. Casper, VoL IL, p. 220 (Case 286) — Female, art. 46. Suicidal strangulation 
in a recumbent posture. (Page 268.) 

29. Beck's Med. Juris., p. 679. — Female. Tied a handkerchief round her neck 
from behind forwards, made a knot, then returned the free ends, and made a second 
knot at the back of the neck. (Page 268.) 

30. Guy, p. 290. — Case where a man seized another by his cravat and pressed him 
firmlv against a wall till he was dead. (Pages 261, 269.) 

31. R. v. Fowler.— {SUifford Lent Assizes, 1841.)— Homicidal strangulation. 
(Page 269.) 

32. R. v. Browning.— (01 0. C, December, 1845.)— Homicidal strangulation. 
The cord was twice twisted round the neck, and tied in a knot. (Page 269.) 

33. Amer. Jour, of Med., October, 1846, p. 389. — Homicidal strangulation. 
(Page 269.) 

34. Chever's Med. Juris., p. 589.— (Dr. Leckie.)— Homicidal strangulation, after 
severe Injuries had been inflicted on the head. (Page 269. ) 

36. In one of the cases recorded as above there was the mark of one thumb only on 
the throat. The murderer afterwards confessed this was the means adopted by him to 
kill his victim. (Pages 261, 263, 269.) 

36. Beck, p. 676, Hargraves' "State Trials," VoL IV., p. 495.— Dr. Clench, a 
physician in London, was called out of bed by two persons on the night of the 4th of 
January, 1692, who desired him to visit a friend who was not well. He entered a 
hackney coach with them, and drove about several streets in the city for an hour and 
a quarter. The two individuals then left the coach, and sent the driver on an errand. 
When the coachman returned he found Dr. Clench sitting on the bottom of the coach, 
against the front seat, with his head against the cushion. Thinking him in liquor he 
shook him, but obtained no answer. He then called the watch, and they found him 
strangled by a handkerchief, in which a piece of coal had been so placed that it might 
press directly on the windpipe. The coachman had heard no noise whilst driving the 
carriage. (Pages 261, 263, 269.) 
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37. Casper, Vol. XL, p. 221.— {Case 287.)— Female, 68. Murder bj throttling. 
Xo marks of a cord visible. Both hands of the victim were firmly tied behind with a. 
towel, and a piece of calico was bound round the legs. Death doubtless arose from 
apnuea, although the special post-mortem appearances were entirely destroyed bv putre- 
faction. (Pages 264, 267. ) 

38. R. v. Taylor.— {York Lent Assize*, 1842.)— Homicidal strangulation. (Page 
209.) 

39. R. v. Greek.— (Salisbury Lent Assists, 1842.)— Homicidal strangulation. 
(Page 269.) 

40. Ann. d'Hyg., 18E9, L, p. 167. — An old woman strangled by an apprentice. 
The act was performed so rapidlv that her husband, who was in an adjoining room, 
did not hear it. (Page 26l>.) 

41. R. v. Cooper. — [Shrexrtltury tent Assizes, 1863.) — A father convicted of 
strangling his son (jet. 8) with a twisted cotton handkerchief. (Page 869.) 

42. Ann. d' Hygiene, i829, Vol. IL, p. 447 ; Taylor, Tom. XL, p. 76.— A ser- 
vant girl was found dead in her bed. Her body was rigid and lying in a constrained 
position with her face turned to the right, whilst around the neck there was a hand- 
kerchief so firmly tied that it was with some difficulty removed. A quantity of froth 
and bloody mucus escaped from the nostrils and mouth. The knot in the handker- 
chief tied round the neck was on the left side, as it customarily is when tied by left- 
handed people. The deceased was not left-handed, and there was no reason to sup- 
pose that she meant to commit suicide. She went to bed the night before in her usual 
health and spirits. There was no mark of violence externally, but there were large 
patches of cadaveric lividity scattered over the skin. There was a deep impression, as 
it were, of a necklace on the skin of the neck, resulting, it was supposed, from the 
force with which the handkerchief had been tied. The neck appeared swollen, par- 
ticularly on the right side. On opening the head, the vessels of the brain were iound 
distended, more especially ou the right side, where about half-an-ounce of blood was 
extravasated. The tongue was pushed against the teeth. The lungs were gorged with 
blood. The examiners attributed death to strangulation, and in their judgment the 
act was not suicidal, because (a) the handkerchief was tied in a double knot, and (>i) 
there was an absence of all motive. The college of Brunswick being appealed to by 
the legal authorities, concluded that the deceased died from apoplexy, and they as- 
signed as a reason for this the absence of a mark on the neck, but in this they were as 
Dr. Taylor remarks) probably wrong. Dr. Taylor, however, concludes that the act 
was probably suicidal, because there were no signs of violence, or disarrangement of 
dress. In our opinion, the girl mav have been sulTocated first, and the handkerchief 
tied afterwards. (Pages 263, 266, 268.) 

43. Dr. Taylor, Vol. II., pp. 71-2. — (Ii. v. Pinckard, Northampton tent Assizes, 
1852.) — It was proved that the deceased was found in a sitting posture in a corner of 
her room, on the floor, with a narrow tape rouifd her neck, the other end being placed 
over a small brass hook about three feet above her head. Her clothes were placed 
smoothly under her, and her hands were opeu and stretched out by her side. [Dr. 
Taylor gives a sketch of the room and body, in position.] There was a severe bruise 
over the right eye. and there were marks of blood on the tape as well as on the floor 
and walls of the room at some distance from the body. '1 here was a stain of fresh 
blood on the knot of the tape where it passed over the hook, but there was no blood 
on the hands of the deceased. The rings of the windpipe for about 1$ inch were 
lacerated longitudinally, and there was a deep circular mark round the neck in the 
course of the doubled tape, caused either by great pressure applied by some person, or 
by the weight of the suspended body. This latter hypothesis, so far as the tape round 
the neck was concerned, was however untenable. The body of tfie deeeased did not 
tceiyh jyrobaUy less than 120 jxmnds, whilst the ta]w, found round her neek broke triOi a 
xceight of forty-nine pounds; hence the deceased could not have been freely suspended 
by it. 1 Apart from this, the injuries to the neck, including the longitudinal fracture of 
the windpipe, xeere not such as the btpe could ?uive produeed as a result of partial suspen- 
sion in the position in which the deceased's body was found. The .noose had been so 
placed that the chief pressure was on the back of the neck, and the least in front, 
where the greatest amount of mechanical injury was actually done. The deceased had 
been strangled, probably by manual violence, in the first instance, and afterwards a 
ligature drawn tightly round the neck. The body was then looped up with the double 
tape. These facts, taken in connection with the* smooth arrangement of the clothes, 



' In this case the tape was unbroken. Some of Tardieu's cases seem to show that a 
rope may break (slowly) after causing death, in cases of hanging. 
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the severe marks of violence on the hody (inexplicable on the hypothesis of suicide) 
and the marks of blood and of struggling in the room, proved that there had been 
homicidal interference ; and the crime was brought home to the prisoner by a series of 
moral and circumstantial proofs inconsistent with her innocence, and only consistent 
with her guilt. The prisoner had been a nurse accustomed to " lay out" dead bodies, 
and she appears to have placed the corpse in the above case in what she considered ft 
44 becoming attitude." (Pages 265, 268, 269.) 

44. ChauH-sier, p. 279; Beck, loo. cit., p. 679; Tardieu, p. 169.— (Case of Gen- 
eral Putoegru.)— 44 This distinguished soldier was confined in a State prison in tho 
Temple (Paris). On the 6th April, 1804, he was as well as usual, at 10 P.M. the keeper 
locked the cell and took the key. The general was heard to cough during the night, 
but at 7 a.m. when they came to light the fire, he was found dead on his bed. A com- 
mission (including several medical men) was appointed to examine the body. They 
found, twelve hours after death, a circular mark round his neck, about two fingers 
wide, produced by a black silk cravat strongly knotted, through which a small stick 
(18 inches long and 3} inches in circumference) had been passed. This stick had been 
used as a tourniquet to produce the strangulation. One end of the stick lay under the 
left cheek, where, by an ii regular movement of the body, it had caused a slight 
scratch. The face was ecchymosed, the tongue held between the teeth, and the jaws 
fixed. The body was swollen, the extremities cold, and the muscles of the hands and 
feet were strongly contracted. The brain and its membranes were congested. The 
lungs were gorged, and the stomach was red. Chaussier and others justly condemn 
the imperfect reports of the medical examiners, so different from the usually diffuse 
French reports. " Xo human eye," says Sir Walter Scott, 44 could see into the dark 
recesses of a state prison ; but there were not wanting many who entertained a total 
disbelief of Pichegru's suicide." Napoleon's denial of the murder at St. Helena may 
be true so far as his own personal complicity is concerned.' (Pages 266, 26b.) 

45. Beck, p. 571; Hargraves' 44 Stale Trials » Vol. IL, pp. 769-671. Beck 
gives other references. — (The case of Str Etimundbury Godfrey.) — The supposed murder 
in this case was, no doubt erroneously, attributed to Roman Catholics. 44 Sir Edmund- 
bury Godfrey, an eminent magistrate in London, was on the 12th of October, 1677, 
found dead in a ditch nearly a mile out of town. His sword was thrust through him, 
but there was no blood on his clothes or about him. His shoes were clean, his money 
in his pocket ; his neck, which was open, without anything on it, had a mark all round 
an inch broad. It was also dislocated. The breast was marked with bruises. This is 
the statement of Bishop Burnet, who went to see the body. Subsequently several 
individuals were tried in the Court of King's Bench, for publishing letters importing 
that Sir E. Godfrey had murdered himself. Though a case of libel they endeavoured 
to defend themselves by calling witnesses to prove the truth of the fact, and this the 
Chief Justice (Pemberton) allowed to the fullest extent. The medical testimony was 
as follows : — Two wounds were found on the body, within an inch and a half of one 
another. One went no farther than the bone, having struck on a rib ; the other 
passed through his back. When the sword was drawn out blood followed. The neck 
was very flexible. The face was bloated, and the eyes blood-shot Mr. Lasinby, a 
surgeon, deposed to the marks on the neck as being very distinct, with a swelling 
above and below them. It is urged in opnosition to these striking facts, that Sir E. 
Godfrey was of a melancholy temperament, and laboured under a great depression of 
spirits ; that he probably destroyed himself under the operation of this feeling, and 
that the mark round the neck might be owing to the tightness of the collar." Beck 
considers this case to be one of homicidal strangling, and we think properly. The 
sword wounds were doubtless inflicted after death. (Pages 265, 268. ) 

46. R. v. Gibbins. — (Northampton Ijent Assizes, 1858.) — A mother was charged 
with strangling her son, »t. 8, with a silk handkerchief. Prisoner was acquitted, the 
medical evidence showing the absence of any ecchymosis in the course of the ligature, 
an extreme redness of stomach (suggesting poison), the absence of post-mortem signs 
of asphyxia, and a marked congestion of the brain and its membranes. (Pages 264, 
266, 268.) 

47. Casper, VoL II., p. 216.— (C5t*? 284.)— Female. A doubtful case of homicidal 
or suicidal strangulation. The body was found in a recumbent position. (Page 268.) 



1 Napoleon's words are : — 

• 4 Pichegru fut trouvo ctrangle dans son lit. On ne manqua pas de dire que cVtait 
par mes ordres. Je fus totalement • tranger a cet 6v6nement. Je ne sais pas meme 
pourquoi j'aurais soustrait ce criminal a son jugement. II ne valait pas mieux que lea 
autres, et j'avais un tribunal pour le juger et des soldats pour le fusilier. Je n'ai 
jamais rien fait d'inutile dans ma vie."— MS. de SainU IleUne. 
Vol. III.— 18 
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48. Oaz. Medical*, 9 Mai, 1846, p. 375. — Question respecting the possibility of 
strangulation without visible marks of violence. The case was decided in the affirma- 
tive/ (Pages 208, 201). ) 

49. Ann. d'Hyg., 1859, Vol. L, p. 139, and Vol. XXVI., p. 149.— Death attributed 
to homicidal strangulation, the marks on the neck being really due to an after-death 
change. (Pages 207, 208.) 

50. R. v. Dixblanc.— (C. C. C, June, 1872.)— (Murder of Madame Riel.)— Ques- 
tion, whether the rope round the neck had been applied during life, or had been 
merely put round the throat after death, in order the more conveniently to drag the 
body from one place to another. (Pages 264, 207, 208. ) 

61. R. v. Reynolds. — [C. V. C. t her., 1842.)— Question raised whether death was 
due to strangulation or exposure to cold. The prisoner was acquitted, not being in- 
dicted on the latter charge. (Page 208.) 

52. R. v. Drory. — (tiuy's J/osp. Hep., Oct., 1851.)— Female. The rope had been 
passed round the neck three times, the first two coils being tight. Dr. Taylor concluded it 
was homicide, on the ground that, supposing the deceased could have drawn one coil 
tight, she could not have drawn the second ! Further, the murderer had placed the 
end of the rope near the hand of the deceased, but had selected for this purpose the 
left hand, and did not leave enough rope free from the neck for either hand to grasp, 
in order to produce the violent constriction of the neck caused by the two inner coils. 
(Page 208.) 

63. Taylor'a Med. Juris., Vol. IL, p. 74 — (Dr. Campbell.) — In this case there was 
a fracture of the (ossified) larynx, and marks on the throat of an old man found dead, 
which, from their peculiar form, w«»re clearly produced by a left-handed person. The 
prisoner, on being asked to throic a stone, did so irith his left hand! He was, however, 
Acquitted, on account of the notoriously bad character of the deceased's sister, though 
she had sworn to witnessing the act. (See a similar case by Dr. Keiller's fracture of 
larynx, " Edin. Med. Journal," Dec, 1855, p. 527.) (Pages 205, 2G8.) 

64. Beck (also noticed by Taylor and others) ; Har graves' " State Trials," Vol. 
VL, pp. 816, 831 j Oroker»a "Boswell," Vol.1., p. 332.— Murder by strangulation on 
board ship. A rope was afterwards tied round the neck of the victim. 

Sir John Dinely ttoodere, in 1741, was forced by violence on board the " Ruby," 
(commanded by his brother, Captain Goodere, who was said by some to be insane,) 
lying in the port of Bristol. At night-time Sir John was strangled by two assassins in 
the pay of his brother. One of these confessed that the other fell on Sir John as he 
lay in bed, took hold of his throat with his hand (his stock being on), and strangled 
him with his own stock. They then put a rope, with a noose in it, round his neck, 
and drew it tight, so as to insure the certainty of the murder. In accordance with 
this, Mr. Dudgeon, the surgeon's mate of the " Ruby," swore that there were some 
marks on the neck, which looked like the scratches qf nails, while blood was oozing 
from the nose and mouth. 1 (Page 203. ) 

66. Ann. d'Hyg., 1841, II., p. 149 — Male, adult, strangled first with the hands, 
and these failing, afterwards with a rope. (Page 207). 

66. Caspar, Vol. II., p. 206 (Case 282) — Female, 34. Homicide by throttling 
(fingers), the body being afterwards suspended. The woman had, it was proved, been 
in the first instance violated, although the examination of the clothes and genitals did 
not suggest violation. (Page 207. ) 

67^ Taylor, loc. cit., p. 79 J Tardieu, loc. cit., pp. 230-248; Paris, 1864; Ann. 
d'Hyg., 1864, Vol. L, p. 416. (" Affaire Armand et Maurice Roux.")— Prisoners tried 
before the Court of Assizes of the Bouches du Rh'ne in March, 1804. A servant man, 
in the prime of life, accused his master of trying to strangle him. The accuser was 
found in a cellar, senseless, and almost lifeless, with his hands and feet tied. M. 
Armand was very properly acquitted, partly because the servant pretended that he had 
been in the cellar eleven hours in this condition, although the limbs, which were 
tightly tied, were not swollen where they were ligatured. Further, the cord round 
the neck was not half so tight as a woufd-be murderer would have drawn it. (Page 
209.) 

58. Mistakes as to putrefaction. 8ee the cases of Mrs. Ellen Bvrne (Dublin, Aug., 
1842), and "R, r. Mahaig" (Kingston Winter Assizes, 1803, Taylor, loc. cit., p. 05.) 
(Pages 267, 268 ) 

1 Dr. Smith justly remarks that in cases like this, where struggles may have been 
made, and thus some aeration of blood effected, the congestion of the lungs and brain, 
and of the venous system generally, may be less marked than in cases where a cord is 
suddenly drawn tight round the neck. [John Gordon Smith, M.D., "On the Princi- 
ples of Forensic Medicine," London, 1821, p. 229.] 
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59. Edin. Med. Journ., I., p. 828.— Female, adult. Suffocated (strangled) whilst 
drank, from falling with her neck across the sharp front of a sofa, so that the entire 
weight of her heavy body was suspended. Death resulted from the violent compres- 
sion, the woman at the time being unconscious from intoxication. 

Post-mortem. An indentation (dry, puckered, and of a brown colour) found across 
the front of the neck. The skin was slightly abraded, but there was no ecchymosis, 
the effects of the pressure being entirely external. 

No froth found in the mouth and air passages. The mucous membrane of the tra- 
chea and bronchi coated with bloody mucus. Lungs distended with dark fluid blood. 
Heart healthy , right side empty. (Pages 204, 205, 200. ) 

60. Edin. Med. Journ., L, p. 829 — (Dr. Charles Murehison.) 

(1.) Fracture of thyroid cartilage in a female (aged^ from manual compression. 
(2.) Female, let. 29. Fracture of hyoid bone by manual compression. (Pages 
265, 200.) 

61. Edin. Med. Journ., I., p. 288. — {Dr. Charles Wilson.) — Female, tet. 30. Case of 
imputed murder by manual strangulation. 

Post-mortem. (48 hours after death.) Face and neck livid, with a contusion on the 
right side of the forehead Eyes suffused. Traces of blood from the right nostril. 
Fingers rigid and semi-contracted. A yellowish brown, hard parchment-like mark was 
found on the left side of the chin, running along the lower margin of the jaw, and a 
similar mark, the skin feeling thickened, hard, and congested, across the throat, im- 
mediately over the larynx. To the right of this there was a similar but smaller mark. 

Extravasations of biood were found in the cellular tissue, and muscles underlying 
the marks recorded. 

The trachea contained frothy mucus. In the interior of the larynx there was a con- 
siderable extravasation of blood lying beneath the investing membrane. The thyroid 
cartilage was broken in the right wing, and the cricoid cartilage in two places at the 
opposite sides of its ring. 

The veins of the neck were turgid with fluid blood. 

Extravasated blood found beneath the left mamma and greater pectoral muscle, 
there being no corresponding external mark apparent. Lungs congested. No effusion 
within the pleura or pericardium. Heart healthy. 

Brain congested, but no signs of extravasation. 

The medical evidence was to the effect that death was caused by a violent compres- 
sion of the throat. The defence was that the accident might have occurred from 
a fall. 

(See reference for a full analysis of this case.) (Pages 202, 203, 264, 265, 260.) 

62. Vierteljahr fur Oerioht Med., Band XXXVI., p. 258.— {Dr. A. Lesser.)— Acci- 
dental strangulation of an epileptic during a fit, resulting from the pressure of a shirt 
collar. (Page 268.) 

63. Brit. Med. Journ., 1871, II., p. 422. — Suicidal strangulation, combined with 
hanging, of a man in a barn, whilst in a sitting posture. In this case the man was sit- 
ting, and had fastened the rope which was round his neck to a nail, and had afterwards 
fallen forward on to the rope. (Page 268.) 

64. Indian Med. Gaz., December, 1882, p. 330.— Female, aet. 17. Suicidal 
strangulation with a band of cloth, which she had passed in three coils round her neck, 
the one tightly overlapping the other. The short ends she had then tightly knotted 
with a 11 granny '* knot at the back of her neck. The coils pressed so tightly on the 
neck that there was some difficulty in uncoiling the band, which had to be cut open. 

Post-mortem appearances of asphyxia. (Page 268.) ' 

65. Med, Times and Oaz., 1876, II., p. 634 — (Dr. Francis.)— Male, adult. 
Suicidal strangulation of a lunatic. Unweaving a piece of the stout thread with which 
the matting supplied to the prisoners for bedding was made, and twisting two or three 
cords of it round his neck, he attached the ends securely to his wrists and then ex- 
tended his arms to their utmost limit. (Pages 261, 208.) 

66. Lancet, 1875,1., p. 608.— (Mr. Cullingttvrth. )— Throttling of a woman effectod 
by pressure with the thumb and fingers on the neck, by a man with whom she had 
cohabited. 

Post-mortem. Face swollen and livid. A little blood had oozed from the mouth, 
nose, and inner angles of the eyes. There were marks of a thumb and fingers on the 
neck. Hands clenched and elbows flexed. Faeces discharged. 

Brain and membranes normal. Neither the hyoid nor the cartilages of the larynx 
were injured, but the mucous membranes of the larynx and trachea were congested and 
covered with frothy mucus. Lungs intensely congested, hemorrhages of large extent 
into the lungs having occurred. Heart entirely emptv. Stomach empty, but normal. 
Abdominal viscera healthy. (Pages 261, 262, 263, 204, 265, 266, 268.) 
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SUFFOCATION. 

Suffocation defined.— Its Causes —Treatment. — Post-Mortem Appearances.— Death by 
Suffocation.— Accidental, Suicidal, and Homicidal Suffocation. 

(Illustrative Cases, Page 287.) 

Suffocation implies the exclusion of fresh air, other than by external 
pressure on the trachea. This definition includes both drowning and. 
smothering. The former we have already considered, but smothering 
(which is the exclusion of air by covering the mouth and nostrils only) we 
shall include under this section. Poisoning by impure gases and noxious 
vapours will be considered in detail in a future volume. 

Suffocation is an ancient method of murder. The first recorded case 
will be found in 2 Kings viii. 15 : " And it came to pass on the morrow 
that he [Hazael] took a thick cloth and dipped it in water, and spread it 
over his [Benhadad's] face, so that he died : and Hazael reigned in his 
stead," Benhadad being, as we are informed by the context, already very 
ill and not expected to live. 

We shall consider : — 

L The causes of suffocation. 
H. The symptoms of suffocation. 

HI. The treatment to be adopted in cases of suffocation. 
IV. The post-mortem appearances indicative of suffocation. 
Out of which arise the two questions : — 
V. Was death caused by suffocation ? 
VI Was the suffocation accidental, suicidal, or homicidal? 



I. — The Causes of Suffocation. 

These may be both external and internal 

(A.) External. — In the case of infants, overlaying is a frequent cause of 
death. ("Brit. Med. Journ.," 1870, L, p. 89 ; 1874, i, p. 187.) It was 
noted by Mr. Wakley that the majority of these cases occur on Saturday, 
Sunday, and Monday nights, and on public holidays. The story generally 
told by the parents is, that the child slept in the same bed with them, and 
that on waking they found it dead. In some cases drink is no doubt the 
cause. The infants, stupefied by alcoholic poisoning through the mother s 
milk, are predisposed to death, whilst the parents themselves, in a state of 
intoxicated stupor, do not know what they are doing. In others, the temp- 
tation of burial-club money may have something to do with it The act- 
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ual cause of death in these cases is the pressure of the body of one or 
other of the parents. (Case 58.) Cases are also recorded where chil- 
dren have been suffocated by being pressed too closely to the mother's 
breast (Cases 34, 37, 76.) 

If in these cases drunkenness on the part of the parents be proved, it 
is fairly open to question how far are they not liable to a charge of man- 
slaughter. 

Perhaps here, however, a word of warning is needed. I have myself 
known several cases where at first the death of infants has been supposed 
to be due to intentional overlaying on the part of the mother (especially 
in the case of single women), but where a post-mortem has clearly shown 
disease to have caused the death. And this suggests the remark that in 
all cases where an imputation of neglect, much more of wilful murder, is 
suggested, a post-mortem is an absolutely essential part of the enquiry, 
however clear the case may seem to be. (" British Med. Journ." 1870, 
i., p. 276.) 

Cases of suffocation in bedclothes, shawls, etc., are recorded. (See 
Gates 1, 2, 15, 16, 34, 35, 36.) 

Other external causes of death from suffocation are direct pressure on 
the thorax (Case 59), as in a crowd, in which case fractured ribs frequently 
occur (Case 19), or a combination of pressure on the chest with closure of the 
mouth and nostrils, as in the murders committed by Burke and Williams 
(burking) (Cases 11, 13, 14). (See " Med. Times and Gazette" 1871, i., pp. 
284, 326.) The taking plaster of Paris casts of the neck and face without 
inserting tubes into the nostrils, has several times nearly proved fatal. A 
filling house has more than once suffocated men in the ruins (Cases 25 to 
28). Exclusion of air by the external application of lime (Case 10), 
plasters (Case 12), earth and ashes ( Cases 38, 51), sand (Cases 23, 24), privy 
soil (Case 56), Unseed (Case 22), corn (Case 54), flour (Case 21), hay {Case 
20), and other soft substances are recorded. The accidental contact of 
any inateriil by which the entrance of fresh air into the lungs is pre- 
vented, may destroy life if it should continue for a sufficiently long period. 

(B.) Internal. — The air passages may directly be closed by foreign bod- 
ies, or the (esophagus be so dilated by a foreign body as indirectly to block 
the air passages. There are recorded cases of suffocation by mud (Case 5), 
cotton and rags (Cases 6, 17), cord (Case 8), meat (Cases 46, 47, 68, 71), 
peas and beans (Cases 43, 64), pepper (Case 9), potato skins (Case 29), the 
fangs of a tooth, false teeth (which should never be worn during sleep) 
(Case 30), a buckle (Case 88), shells (Case 86), a piece of flint a button, a 
crust (Case 73), a piece of bone or fish shell (Cases 70, 92, 93, 94), fish 
bones (Cases 101, 102), stones of fruit (Cases 89, 96, 97), a head of grass 
(Cases 90, 91), coins (Cases 61, 74, 76, 79), a spoon (Case 95), a piece of 
slate pencil (Case 65), a nut, a piece of nutshell (" Path. Trans." xiv., p. 
41) (Case 87), a glass bead, a leaden shot, a screw, a piece of a metallic 
penholder (Case 61), etc A most remarkable case is recorded of suffoca- 
tion from swallowing a squeaking air-bladder (Case 74). Dr. Chevers re- 
in irks, that a proportion of mankind are suffocated by the impaction of liv- 
ing fish in the air passages (Cases 50, 98, 99, 100). Again, an inspiration 
occurring at the moment of vomiting, the contents of the stomach may slip 
into the trachea (Cases 3, 4, 44, 48, 49.) Very commonly this accident 
happens from the person swallowing just as he is attempting to speak (Case 
71), or owing to some jerk at an unexpected moment (Case 91). A case is 
recorded of an infant vomiting curdled milk, some of the curds suffocating 
the child (Cases 41, 58). A similar case is also recorded in a girl, ml six. 
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(Case 63.) Another case is recorded of a little bag of sweetened pap, given 
to a child to keep it quiet, destroying life by suffocation ( Case 52 ). Also 
one of the suffocation of an infant by retraction of the base of the tongue 
is on record (Case 42). Negroes have been said to commit suicide by 
swallowing their tongues (in other words, by doubling them back and 
drawing them into the throat). Children sometimes suffer from a kind 
of convulsion, which produces a similar effect. 

We are reminded here that suffocation has resulted from obstruction 
caused by the tongue, epiglottis, and velum palati during the administra- 
tion of anaesthetics, whilst the patient is placed in the ordinary supine 
position, such obstruction being promoted (according to Dr. Howard) by 
the customary flexion of the head and neck. He remarks that whilst firm 
traction upon the tongue may open the pharynx that had been closed by its 
retreat, the epiglottis may remain unlifted. He points out that in such 
cases all obstruction may be instantly and simultaneously removed by ele- 
vating the thorax, and by the complete extension backwards of the head and 
neck. He considers that in the induction of ana-sthesia, the head should be 
kept lower than the shoulders, and that in all cases of threatened or actual 
apncea, complete extension backwards of the head and neck should be the 
first measure. If the withdrawal of the tongue is attempted (which is not 
unadvisable) it should be accompained with as little lowering of the lower 
jaw as possible. (" Med. Times and Gazette" 1878, i., p. 603.) 

In one case false teeth falling from the mouth during the administra- 
tion of chloroform caused death, suggesting the necessity of seeing that a 
patient does not wear false teeth at the time of administering anasthetics. 
(Case 69.) A similar accident happened during a labour associated with 
puerperal convulsions. (Case 80.) 

False teeth should only bo worn when wanted (Caste 83). Further, it is 
quite open to question how far it is advisable for epileptics to wear them 
at all, except at meal times, for fear of an accident (Case 85). 

And here we note that it is not necessary for the closure of the air way 
effected by the foreign body to be absolutely complete to induce asphyxia, 
partial closure being amply sufficient for the purpose. 

It is most important, lest we improperly assume a case to be homicidal, 
to note that suffocation may result from certain diseased conditions, of 
which the following may be taken as illustrations : — 

(a.) Bleeding from the nose, or from wounds in the mouth and throat. 
In cases of cut-throat, where the windpipe is jagged or completely divided, 
a kind of valvular closure, effected by the indrawing of the lower cut end 
into the throat, sometimes occurs. 

(/?.) Scalds of the glottis, and the application of irritants to the fauces 
or glottis. These may produce sufficient oedema of the glottis to cause 
8ufibcation. (See a case of suffocation from the application of the acid ni- 
trate of mercury to the throat. Dr. Taylor, vol. ii., p. 82.) (Edema of the 
glottis may also result from kidney disease. 

(v.) Tumours pressing on the throat or fauces. 

(6.) The bursting of an abscess of the tonsils (Case 103), or of a pharyn- 
geal abscess (such as occurs in quinsy). 

(«.) The effusion of lymph or other morbid materials into the trachea 
{Cases 31, 32, 33), or about the riina glottidis. ("Brit. Med. Jourru" L, 
1881, p. 386.) 

(& ) An accumulation (often great and rapid) of the bronchial secretion 
in infantile bronchitis. 

(n.) Acute double pleuritic effusion. 
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(0.) Simultaneous oedema of both lungs. 

(t. ) The bursting of an aortic aneurism into the windpipe or into a 
bronchus. (Case 103.) 

(*.) Very copious and sudden haemoptysis. 
(A.) So called "pulmonary apoplexy." 

And here it is to be noted, that diphtheria and some other diseases may 
cause a more or less complete paralysis of the muscles of deglutition, which 
would predispose to the occurrence of suffocation. 

II.— The Symptoms of Suffocation. 

As a rule, when a foreign body passes down the trachea it enters the 
right bronchus, the right bronchus being larger than the left. When it 
has entered one or other bronchus, it may, for a time of variable duration, 
occasion but little inconvenience, especially if its shape and size are such as 
not completely to block up the tube, although symptoms of great distress, 
ejy. 9 urgent dyspnoea, occur in the majority of such cases almost imme- 
diately. Sometimes the circulation is affected from defective ai-ration of 
blood, whilst convulsions, apoplexy, and other brain complications are also 
recorded. As a further result, acute emphysema of portions of unobstructed 
lung from forcible over-distension frequently occur. 

The ultimate results recorded show great variety :— in some cases there 
has been perfect' recover}', and in others death after different intervals, with 
varving dejn*ees of suffering and from veir varied causes. 

The diagnostic indications of a foreign body in a bronchus are as fol- 
lows : — 

(a.) The sudden advent of symptoms, which may be partial or complete, 
persistent or intermitting, occurring in a healthy j>erson. 

(/?.) Physical signs of obstruction, alternating with symptoms of laryn- 
geal spasm and irritation. Tims, when the foreign body is coughed up a 
little, a sudden rush of air into the lung may occur, indications of an equally 
sudden obstruction occurring as the foreign body falls back. 

(y.) Signs of pulmonary inflammation and irritation. Should the ob- 
struction be complete, no moist or respiratory sounds may be apparent 
over the obstructed portion of the lung. Thus in one case the symptoms 
suggested the existence of a large vomica in the lung. (Case 61/£) 

The obstruction, however, may be incomplete. Thus long intervals of 
alternating good and bad health may occur, sometimes ending in recovery, 
the foreign body being brought up after a greater or less interval (Cases 
65^3, 70), sometimes in death from secondary causes, such as pneumonia 
(Cases 65'Jt, 91, 94, 95), sometimes in continued ill-health from disturbed 
circulation resulting from the apncea induced (Case 67), etc. In Case 70, 
the throat symptoms in a patient who suffered from a piece of neck of 
mutton bone in his larynx for upwards of twelve months, closely simulated 
syphilis, for which he was treated. In Case 88, the disturbance of the for- 
eign body some days after it was swallowed, the interval being one of com- 
parative ease, set up an inflammation that proved fatal. The peculiar shape 
of the foreign body in this case (viz., a buckle) is worth noting. In Case 
90 an ear of barley was removed through an abscess tliat formed in the 
right lateral region of the chest 

Partial closure of the larynx may cause gradual asphyxia, with some of 
the symptoms of apoplexy, rendering a diagnosis difficult. Of this Dr. 
Johnson records a case ( Case 68). Partial closure is more likely to occur 
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with a flat substance, or one of irregular outline, than with a body of 
globular form. 

A foreign body, we have said, may remain impacted in the larynx for 
very long periods, causing more or less distress, alternating with periods of 
comparative ease. The symptoms indicative of such condition are spas- 
modic cough and croupy breathing, with blood-tinged expectoration, 
hoarseness or complete aphonia, pain and dyspnoea, with crepitation and 
dulness on percussion. The terminations may be various — e.g., sudden 
death from closure of the glottis ; the passage of the foreign body into the 
trachea ; its expulsion, etc. ( Cases 70, 74.) 

A foreign body may obstruct respiration, and even endanger life, by 
becoming lodged in the throat, without entering the air-passages ( Cases 77 
to 103). And, whilst on this point, it is worth noting that where an 
accident, such as the swallowing of a foreign body, is suspected to be the 
cause of a train of bad symptoms, such as difficulty of swallowing, a con- 
stant cough, etc., a laryngoscopic examination would in most cases reveal 
the cause, and save the patient much suffering (Cases 76, 86). 

Tracheal obstruction necessarily occasions more distress than mere 
bronchial obstruction. The chief diagnostic symptom to be observed is, 
that the respiratory sound will be exceedingly feeble over the entire chest, 
the distress being very great, and not, as in the obstruction of a bronchus, 
limited to the one or other side. In Case 94, where a bone was lodged in 
the oesophagus, death occurred on the sixth day, the post-mortem reveal- 
ing a perforation, with an actual wound in the lung. In Cases 101 and 
102 perforation with ulceration is recorded as having taken place into the 
heart and aorta respectively. 

It is worth noting that if a foreign body be impacted in the oesopha- 
gus, it may so compress the posterior wall of the trachea, as to cause 
almost identical symptoms to those which would result if it were actually 
in the trachea or bronchus. 

As to the time required to kill in cases of complete suffocation, experi- 
ments render it probable that death will occur on an average after from 
two to five minutes. In dogs it was found that, when access of air was 
absolutely excluded, respiration ceased in about four minutes and five 
seconds,the heart continuing to beat some three minutes and fifteen seconds 
longer. The longest period after which recovery took place in a case 
where there had been complete stoppage of respiration, was three minutes 
and fifty seconds. Where respiration had been prevented for a little over 
four minutes but less than five, no dog recovered. The sooner air was 
re-admitted, the more rapid, naturally, was the recovery. — {"Med. Chir. 
Trans." 1862, vol. xiv., p. 454.) But death may occur instantaneously. 
Thus Dr. George Johnson tells of instant death from a piece of orange 
becoming impacted beneath the epiglottis, the larynx thereby becoming 
completely plugged. (See also Cases 62, 72. ) 

m.— The Treatment of Suffocation. 

The principles of treatment are identical with those previously men- 
tioned. The first care must be to explore the mouth, etc., and to clear the 
air passages and pharynx. For this purpose, the finger should be intro- 
duced into the mouth and a laryngoscopic examination made (Cases 76, 
86). If a foreign body be felt or seen in the throat, an endeavour should l>e 
made to extract it by the curved forceps, and not at first to push it further 
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down. (See "Lancet;' 1878, ii, p. 501.) {Case 68.) If a bougie be 
required, and there be none at hand, a tallow candle may be used as a 
substitute. In some cases suction, by some such instrument as the Hig- 
ginson syringe adapted to a trachea tube, might be advantageously 
used, or "sneezing excited by irritating the nostrils with snuff or am- 
monia, or coughing induced by irritating the glottis {Case? 64, 70, 86, 
93, 95), or laughing (Case 61£), or vomiting by the administration 
of an emetic (Cases 89, 93). Sometimes inverting a patient, accom- 
panied by gentle taps on the back and placing the index finger as far 
back as possible in the throat so as to cause retching, has proved useful 
(Case 83). If inversion be adopted, care should be taken that at the 
moment of inversion the patient be directed to take a deep inspiration, by 
which means the exit of the foreign body is favoured by widely opening the 
glottis. Further, the patient must be warned to make no noise in his throat 
when inverted, a vocal sound implying a closed glottis. In Brunei's case, 
both tracheotomy and inversion were resorted to with a good result. 
<G'a*?75.) 

A better system, however, than strapping a patient to a table in the 
prone position, is to place him unstrapped upon a table on his back, one 
end of the table being raised two feet, and his legs hanging over that end. 
The advantage of the supine position over the prone is, that the foreign 
substance may the more easily gravitate towards the wide base of the 
triangular opening of the larynx, thus giving it a better chance of a speedy 
exit than if it were to strike the anterior angle of the glottis.. Further, the 
respiratory muscles, thoracic and abdominal, would be less impeded, and 
the necessary inspiratory act more readily made. And lastly, the advan- 
tage of not strapping the patient down is that there is less risk of danger, 
because he can in an emergency, such as that of a spasm occurring, regain 
an upright position by his own effort, the knees acting as a fulcrum. 

It is natural to suppose that the inhalation of oxygen gas would be a 
good remedy for what is essentially poisoning by carbonic acid, combined 
with the want of oxvsren. But it is not alwavs safe in sucli cases to admin- 
ister pure and undiluted oxygen. The author knows of one case of cardiac 
disease in which apoplexy appeared to be induced by its use. In the case 
-of foreign bodies, which owing to their shape or position cannot be removed 
above, or in dyspnoea of doubtful origin, it may be necessary to resort to 
tracheotomy or laryngotomy, in order to dislodge it(C'a«?.s 60, 65). 

In a case of great emergency that occurred at the London Hospital in 
1876, where a boy, ret. 13, had swallowed a button, Mr. Maunder performed 
tracheotomy, and after fruitlessly attempting to dislodge the foreign body 
by inverting and shaking the patient, passed about seven inches of silvered 
wire through the wound into the left bronchus, and succeeded in withdraw- 
ing it The boy recovered ( Case 66, "Lancet" 1876, i., p. 754). See also 
Case 64, where an elastic catheter was passed in a similar manner. In 
Case 71 a pair of curved forceps was passed through- the tracheotomy 
wound, and in Case 67 a coin was pushed up into the mouth with a silver 
probe. 

With respect to the impaction of fish in the gullet, as well as in a lesser 
degree, where ears of wheat or of other cereals have been swallowed ( Cases 
90 and 91), the extreme difficulty of treatment when the head of the fish 
is (as is usually the case) lowermost must be remembered, on account of 
the spines of the fins preventing withdrawal save at great risk of fatal 
laceration. ( Ca*es 98, 99, 100. ) No doubt in such cases, if the fish be in 
the oesophagus, the best method would be to push it down ; but at any 
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rate the patient must be provided with the means of breathing (" Med- 
Times and Gaz." 1874, i., p. 486). 

If a foreign body be in the bronchus, it may possibly be ejected with- 
out surgical interference. But if the dyspnoea be urgent, persistent, and 
paroxysmal, or if pulmonary inflammation threatens, tracheotomy is indi- 
cated, either as a means of allowing the expulsion of the foreign body by 
an effort of coughing, or to permit of its extraction by forceps. 

As regards venesection, the indications that might suggest it being re- 
sorted to are intense suffering with excessive dyspnoea in a person of robust 
health ( Case 94). 

In oesophageal obstruction where suffocation is threatened, the use of 
the probang, or of a large bolus of food, to push down the foreign body, 
or of the long forceps to bring it up, are indicated ( Cases 78, 79, 100.) 
And to try to get it up is at all times better than to use force to push it 
down. Case 102 is no doubt an illustration of the ill effects of endeavour- 
ing to force a fish bone that resisted the operation down the oesophagus. 
At times, too, an emetic, if it can be administered, may relieve, by relaxing 
the spasm occasioned by the foreign body. (Case 81.) And, further, if 
the foreign body be pushed into the stomach it must always be considered 
how the stomach is afterwards to get rid of it If an emetic will effect this 
it is better than a purgative. (Cases 81, 87.) In Case 89 vomiting was 
successfully induced by the hypodermic injection of apomorphine. In 
one case where a set of false teeth were swallowed, the patient died four- 
teen hours after their extraction from severe haemorrhage ( Case 84). 

Dr. Beveridge, R.N., considers that, in cases of suffocation from for- 
eign bodies, the guiding principle with a view to its expulsion is the in- 
duction of reflex action by "blowing in the ear." (" Britisli Med. Joum.,' r 
1877, il, p. 638.) 

At a coroners enquiry in a case of suffocation, the question whether or 
not the medical man did all that was possible, or whether what he did was 
the right and wise thing to do is certain to be discussed ( Case 60). And 
this further is to be noted, that when a foreign body having an uneven 
surface has been caught in the throat, and has scratched the mucous mem- 
brane, the impression that the irritating substance is still impacted in the 
throat remains long after it has been dislodged. 

Cold affusion (and this should be used at once), artificial respiration, 
galvanism, venesection, friction applied to the limbs, the application of 
heat, stimulants cautiously administered by mouth or rectum, may one and 
all find a place in the treatment But whatever else is done, care is spe- 
cially needed to see that there are no obstacles to respiration. 

IV.— The Post-mortem Appearances resulting from Suffocation. 

These are (par excellence) those of asphyxia. It must be admitted, 
however, that the appearances are as a rule scarcely so well marked as we 
might expect It will for instance be noted that in Cases 13, 47 and 51, 
most of the ordinary after-death appearances were absent. 

1. If external violence has been employed, we may then find flattening of 
the nose and lips. If the throat has been grasped, ecchymoses, scratches 
or abrasions may be apparent If there has been compression only, it is 
not unlikely that there may be no external signs indicative of it 

2. Patches of lividity and of dotted or punctiform ecchymoBes will 
usually be found on the skin and conjunctiva} (Cases 19, 59), (Tardieu, p. 
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254, Ac, and " Ann. aVHygitne," 1866, ii., p. 346). In most cases there is 
lividity of the lips and extremities. The face may be pale or violet, but is 
often placid, especially in accidental cases of suffocation. The eyes are 
usually congested (Case 19). There is a mucous and sometimes blood- 
stained froth about the mouth, ears, and nose (Case 19). The tongue may 
either be found behind the teeth (Cases 24, 26), or be protruded (Cases 
27, 28). 

3. The blood is usually dark coloured and very liquid. Hence wounds 
made after death may bleed. 

4. The condition of the brain is variable, but is generally congested 
(Cases 28, 58), and so are the vessels of the pia mater. Congestion of the 
brain lias been noted to be invariably present when the eyes are congested 
(Case 19). 

5. The heart is variable, both in its appearance and condition. Small 
ecchymosed spots, such as are found on the lungs, have been noted. 
Sometimes, indeed frequently, the right side of the heart is more or less- 
full of blood (Cases 25, 27, 69), whilst occasionally the heart has been 
found empty (Cases 13, 51). Often the abdominal veins have been re- 
marked as very turgid (Cases 25, 28). 

6. The trachea is usually of a bright red colour (Cases 26, 27, 28, 51), 
and often contains bloody froth (Cases 24, 26, 58), although this is not an 
invariable appearance (Case 27). It is very likely to contain in certain 
cases the materials that were the proximate cause of the suffocation ( Cases 
23, 38, 51, 54). 

The oesophagus and trachea, obstructions in which may cause suffoca- 
tion, frequently exhibit evidences of more or less severe injuries, haemor- 
rhages from which have more than once ended fatally. ( Ca.se 84. ) 

7. The lungs. At times they are very congested (Cases 26, 28), whilst 
at others both are normal (Cases 13, 25, 69), or one congested and the 
other not (Taylor). As stated elsewhere, the lungs of young persons may 
be found comparatively small, almost bloodless, and more or less emphyse- 
matous. (Case 73.) (Consult "Trans. M(d." Oct., 1832, and "Mem. de 
rAcadt'miedeMtd." Paris, 1843, torn, x., p. 055 ; Devergie, "Ann. a" Hygiene" 
etc., 1832, vii., 310, and xxv., 1841, p. 442; Oznam, "Arch. Gen. de Med.," 
Jan., 1854.) 

M. Tardieu (supported by M. Causse d'Albi) and others lay great stress 
on the existence of punctiform sub-pleural ecchymoses (Tardieu's spots) as 
indicative of suffocation. They consider them due to small effusions of 
blood from over-distended vessels, ruptured during efforts at expiration 
(Lukotnsky). (See Tardieu's coloured plates.) ( "Rankings Abstracts," i., 
1868, p. 93 ; "Brit, and For. Med.-Chir. Rev." ii., 1874, p. 250.) 

It is important to note the general character of these spots. They are 
usually round, welJ defined, and of a dark colour, varying in size from a 
pin's head to a small lentil [d'une tete d'epingle, jusqu'a celle d'une petite 
lentille |. This will serve to distinguish them from the petechia) met with 
in the lungs (and also on the heart) after purpura, cholera, eruptive fevers, 
etc., and also from certain effusions that occur on the scalp (where Tardieu's 
spots may also be found) after a tedious labour, such emisions being non- 
uniform, and varying in size from a pea to a large marble. 

As regards Oie position of Tardieu's spots, they are usually seen at the 
root, the base, and the lower margins of the lungs. (Case 58.) 

We have now to consider the precise value to be attached to these spots 
medico-legally : — 

(a.) It is indisputable that punctiform sub-pleural ecchymoses are of 
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frequent occurrence after death from suffocation. Provided they be well 
marked and occur in adults or in infants that have breathed, and further, 
provided that no other definite cause of death can be determined, their 
presence is to be regarded as strongly indicative of smothering as the 
cause of death. 

(/?.) But that they are not an infallible sign of death from smothering, 
has been proved by Simon, Ogston, and as a result of numerous observa- 
tions, by ourselves. For (a) on the one hand the spots may be absent, 
although death icas due to suffocation. (See nine cases reported by Ogs- 
ton. Also Vierteljahrss., 1867, ii., 146.) (/?) On the other hand they may 
he present, although death was not due to suffocation. Thus they have 
been found after death from hanging and drowning (Simon and Ogston). 
They have also been found in foetuses where the mother has perished be- 
fore the commencement of labor (of which Dr. Ogston records a case, page 
553). They have also frequently been found in still-borns ; although here, 
as Dr. Ogston remarks, "the arrest of the foetal circulation has been 
shown to induce attempts at inspiration, and the subsequent death of the 
infant by asphyxia, either by drowning where the li quor amnii is drawn 
into the lungs, or by suffocation (properly so called) where the waters had 
been previously discharged, or where the membranes have been interposed 
between them and the child's mouth. " And, lastly, they have been found 
by Ogston after death from scarlatina, heart disease, apoplexy, pneumonia, 
pulmonary apoplexv, and pulmonary oedema. (" British Med. Jour." Sept. 
26, 1868, p. 332.) 

(y.) That as well as beneath the pleura, these spots have been fre- 
quently found on the thymus gland, occasionally on the pericardium and 
under the hairy scalp in the periosteal cellular tissue (Durand-Fardel), and 
less frequently on other parts. Dr. Chevers has drawn attention to ecchy- 
mosed spots on the descending thoracic aorta (p. 620 ). 

(8.) Here we quote Dr. Ogston s words : — 

"A distinction may be drawn betwixt the ecchymoses met with in in- 
fants in these cases, and those in adults perishing from other forms of 
asphyxia. In the first place, in the latter the ecchymoses were only en- 
countered in one instance on the thymus gland ; while iu the former class 
of cases they are usually encountered in greatest abundance on this gland. 
Secondly, in the cases in which the persons had perished from drowning, 
hanging, disease, or violence, the ecchymoses were single and scattered, 
not in numbers and clustered, as in those children whose bodies presented 
no obvious traces of disease or injury to account otherwise for the death 
than by the presumption of suffocation, or rather smothering. Thirdly, 
while in only one of these infants were the ecchymoses in a marked form 
wanting in the lungs, in the twenty-two other cases in which they were 
found in these organs, the spots were few in number and discrete, not in 
clusters as in the children's cases. " 

(c) That the punctiform sub-pleural ecchymoses may be distinguished 
so long as the tissue of the lung remains unchanged. 

(C) That the apoplectic effusions in the substance of the lungs, com- 
mon in strangulation, are not found in cases of suffocation. 

8. The kidneys are generally congested to an even greater extent than 
the liver and spleen (Casper). (Cases 24, 26, 27, 28.) [Not unfrequently 
recovery is retarded in cases of suffocation by the occurrence of albuminuria 
(Case 59).] 

9. The spleen has frequently been found by Ssabinski to be amrmic. 

10. If sand or such like material has been the foreign substance that 
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has stopped out the air, some of it will probably be found in the air-pas- 
sages and possibly in the stomach ( Cases 23, 24, 54;. 

11. Lastly. Iu a post-mortem examination, it Is most important to look 
for foreign bodies in the air-passages, and for scratches the result of for- 
eign bodies. And, above all, the questiou must be answered, " Are there 
any indications of disease to which suffocation might be traced " ? 



The practical questions arising out of this subject are : — 

V. Was the death caused by suffocation ? 
VL Was the suffocation accidental, suicidal, or homicidal ? 

V.— Was the Death Caused by Suffboation ? 

Bearing in mind that there is no absolutely certain anatomical appear- 
ance indicative of this mode of death (if we except Tardieu's spots, which 
we have seen are not unexceptional evidence), we must admit that the an- 
swer to this question is one of the greatest difficulty. 

VI.— Was the Death Accidental, Suicidal, or Homicidal ? 

Accidental suffocation is not infrequent For instance, the mother be- 
ing alone and unassisted, or fainting at the time of delivery, the child may 
be born into blood and ordure — or children may be overlain by drunken 
or overtired or deep-sleeping parents, or be suffocated in the bedclothes 
( Oases 34, 35), or by too close a pressure to the breast, etc. ( Cases 34 and 
'A!). Again, accidental suffocation may result from pressure in a crowd, 
or from accidental drowning in hay ( Case 20), flour (Case 21), linseed ( Case 
22), sand { Cases 23 and 24), wet bark (Case 25), or in the ruins of a build- 
ing ( Cases 25, 26), or in ashes ( Case 38), or by the impaction of food either 
taken and swallowed 44 the wrong way " ' ( Cases 43, 46, 47), or vomited and 
then sucked into the trachea before being entirely rejected ( Cases 29, 44, 
48, 49), an accident not unlikely to occur in the case of an infant vomiting 
curdled milk (Case 41). A case of accidental suffocation from retraction of 
the larynx causing death is recorded ( Case 42), also from false teeth slip 
ping into the glottis ( Case 30), and from various diseased conditions ( Cases 
31, 32, 33). 

It may be worth noting that chloroform is always given on an empty 
stomach in order (if possible) to avoid vomiting, thereby lessening the risk 
of the contents of the stomach getting into the trachea. 

Suicidal suffocation is rare. Cases 15 to 18 prove, however, the possi- 
bility. It is scarcely possible for an adult to kill himself by simply holding 
his breath. 

Homicidal Suffocation. — Cases 1 to 14 are illustrations. It has been ef- 
fected by forcing foreign bodies into the air-passages ( Cases 5, 6, 7, 8, 9), by 



1 A case told me by M. Pomian, a Russian physician, shows how careful we should 
be in drawing conclusions. A Russian sentry on guard was found dead in his watch- 
box, with a large piece of meat in the lower part of the pharynx, pressing upon, and 
partly covering, the glottis. His death was therefore supposed to be accidental. 
Some years after, his superior officer, on his deathbed, confessed that he had first suf- 
focated the man, and then placed the piece of meat in his throat, in order to divert 
suspicion. 
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smothering (Cases 1, 2), by preventing the air from entering the lungs, 
the face being held in various materials ( Cases 10, 12), or by maltreatment 
producing vomiting, the food vomited blocking up the trachea ( Cases 3, 4). 

In the case of the Resurrectionists (as they were called), pressure on the 
chest was employed, in addition to a plaster placed over the mouth and 
nostrils (Cases 11, 13, 14). 

The question then in cases of suffocation is, for practical purposes, 
homicide or accident ? In children accident or homicide are equally likely ; 
but in adults one would always suspect accident rather than homicide, un- 
less the victim be drunk or had been previously drugged. It is difficult to 
imagine a murderer being able to suffocate his victim under ordinary cir- 
cumstances, so slight an effort being all that would be necessary on the 
part of the latter to prevent it At the same time we must remember that 
the effects of asphyxia are rapid, so far as causing unconsciousness is con- 
cerned. The absence of all signs of struggling would be important 
evidence against homicide. Cases 51 to 57 supply instances where dis- 
putes have arisen on this point In the case of children the marks of a 
coarse cloth or sheet over the mouth— or the presence of foreign bodies in 
the mouth, nostrils, throat and air-passages— or the discovery of the body 
in a box, linen press, water-closet, cesspool, heap of bran, and the like, 
would suggest homicide. 

It is evident that the settlement of both the questions last under con- 
sideration must depend on the special evidence forthcoming in each case. 
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1. R. v. Johnson. — (Lincoln Lent Assizes, 1843.)— Homicidal suffocation of an adult 
in the bedclothes by a burglar. (Pages 277, 285.) 

2. Ogaton'a Med. J uris., p. 660. — Homicidal suffocation in bedclothes of two old 
women by burglars. The hands and feet wore first of all tied. (Pages 277, 285. ) 

3. Ann. d'Hyg., 1868, L, p. 450, and IL, p. 226, and 1869, L, p. 471 — Asphyxia 
from vomited food being forced into the air passages by violence (trampling on the 
abdomen). (Pages 277, 285.) 

4. Horn's Vierteljahrsschrift, 1868, I., p. 123.— Suffocation due to the aspiration 
of food from maltreatment. (Pages 277, 285.) 

5. Cbever's Med. Juris., p. 616. — Boy, Jet. 12. — Homicidal suffocation effected 
by cramming mud into the mouth. (Pages 277, 285. ) 

6. R. v. Cox. — ( Warwick Lent Assizes, 1848. )— Female tried for suffocating her in- 
fant (set 11 days) by stuffing rags into its mouth. (Pages 277, 285.) 

7. Edin. Med. and Surg. Journal, April, 1842. —Homicidal suffocation effected 
by plugging the throat with a hard plug of spindle cotton. (Page 285.) 

8. Edin. Med. Journal, Dec, 1855, pp. 511 and 540. — (Dr. TAttlejohn.) — Female 
adult. Homicidal suffocation by forcing a cork into the larynx whilst the woman was 
drunk The sealed end was uppermost, and there were marks of a corkscrew in the 
cork, rebutting the defence that the cork had slipped in as the woman was drawing it 
from the bottle with her teeth. Ribs fractured. (Pages 277, 285.) 

9. R. v. Spaul (C.C.C., Sept., 1872. )— Child. Homicidal suffocation, the throat 

and air passages being choked with pepper. (Pages 277, 285.) 

10. Ogston's Med. Juris., p. 651. — Homicidal suffocation of a boy, by holding his 
face in a heap of unslaked lime. Tracheotomy. Recovery. (Pages 277, 285.) 

11. R. v. Elizabeth Ross. — (Obi foiiley, Dec, 1831.) — Homicidal suffocation, by 
pressure on the chest and by covering over the mouth and nostrils. (See "Taylor's 
Med. Juris.," Vol. I., p. 150.) This case was remarkable because the body of the de- 
ceased was never discovered. The prisoner was found guilty and executed. (Pages 
277,285.) 

12. Taylor's Med. Juris., Vol. IL, p. 95 — (Assizes of the Seine. )— Homicidal suffo- 
cation of a woman by placing a pitch plaster over her face. (Pages 277, 285. ) 

13. Ed. Med. and Surg. Journal, April, 1829, p. 236.— Cases of Burke andMac- 
dougall, and of Bishop and Williams, who suffocated their victims by pressure on the 
chest, at the same time compressing the mouth and nostrils with one hand, the other 
being forcibly applied under the chin. (Pages 277, 282, 283, 235.) 

Case of Marr/ery Campbell. (Killed by Burke.)— P.M. 59 hours after death. Eyea 
closed and bloodshot. Face composed, but somewhat red and swollen. Excepting the 
face no other lividity. Blood issued from nostrils. Tongue normal. Slight laceration 
on the upper lip, opposite the eye-tooth. Flaccid joints. Os hyoides and thyroid car- 
tilage more separated thai! normal, but no external injuries apparent. Some marks of 
violence found on the limbs. 

Windpipe normal, except that it contained a little tough (not frothy) mucus. 
Lungs normal. 

Heart: right side full of black fluid blood. 
Blood black and fluid. 

Abdominal viscera healthy, except incipient liver disease. 
Brain slightly turgid. Three extravasations on scalp. 

Effusions of Hood on the sheath of the spinal cord and among the muscles of 
the neck, back, and loins. 

Injury to the posterior ligamentous connection between the 3rd and 4th cervi- 
cal vertebrae. (This was probably done after death by doubling up the 
body.) 
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In reference to the case of Campbell, for whose murder by suffocation Burke was 
condemned and executed, Dr. Christison remarks "that the lungs were remarkably 
free from infiltration, and although the blood in the heart and great vessels, as well as 
throughout the body, was fluid and black, yet the conviction in the public mind that & 
well-informed medical man should always be able to detect death by suffocation, simply 
by an inspection of the body, and without a knowledge of collateral circumstances, is 
erroneous, and may have the pernicious tendency of throwing inspectors off their guard 
by leading them to expect strongly-marked appearances in every case of death by suf- 
focation. That such appearances are very far from being always present ought to be 
distinctly understood by every medical man who is required to inspect a body and give 
an opinion of the cause of death." ["Ed. Med. and Surg. Journ." Vol. XXXI., p. 
239.] 

Case of Carlo Ferrari. — (Murdered by Bishop and Williams.) — Face swollen and 
congested. Eyes bloodshot Lips tumid. Wound found on the left temple. 
Luiujk healthy, not congested. 
Ileurt small, contracted, and quite empty. 

Effusion of blood under the scalp, also amongst the muscles of the neck, and 
on the spinal cord. 

14. R. v. Norman. — (C. C. C, July, 1871.) — Homicidal suffocation of three chil- 
dren by a servant girl, a?t. 15. One, a?t. 15 months, died. The means used to effect 
suffocation were pressure on the mouth and throat. (Se e Taylor's " Med. Juru.," Vol. 
II., p. 94.) (Pages 277, 285.) 

16. Taylor's Med. Juris., Vol. IL, p. 90. — Suicidal suffocation effected by a woman 
placing herself under the bedclothes, and making her child pile numerous articles 
of furniture on the bed. She was found dead some hours afterwards, (Pages 277, 
285.) 

16. Taylor's Med. Juris., Vol. IL, p. 90.— Suicidal suffocation by merelv leaning 

against the bedclothes. (Pages 277, 285.) 

17. Taylor's Med. Juris., Vol. II., p. 90. — Suicidal suffocation by a male prisoner 
who filled his nostrils and mouth with rags, then tied a handkerchief over his mouth, 
and finally threw himself on his face. (Pages 277, 285. ) 

18. Ogston'a Med. Juris., p. 550.— (From Henke's ZeitsehrifL)— Suicidal suffocation 
of a servant girl by shutting herself up in a trunk. (Page 285.) 

19. Ogston'a Med. Juris., p. 549. — Suffocation (by pressure on the chest) of 23 
people in a crowd at Paris (1837). Death occurred whilst the people were standing and 
being borne along. (See Guy and Ferrier, p. 293. ) (Pages 277, 282, 283.) 

In all 23 cases, the skin of the face and neck were spotted violet, with black ecchy- 
moses. 

In 9, eyes bloodshot. 

In 4, bloody froth from mouth and nostrils. 

In 4, blood from nostrils. 

In 3, blood from ears. 

In 7, fractured rihs. 

In 2 (females , fractured sternum. 

In 10 cases where a post-mortem was made, the blood was found black and 
fluid, filling the large veins and the right side of heart. Pulmonary tissue 
reddish brown, with an accumulation of black fluid blood on the posterior 
part of three-fourths of the lungs. There was but one case where ecchymosis 
occurred on the surface or in the substance of the lungs. The braiu and 
vessels of the pia mater were congested in those cases where the eyes were 
bloodshot, and where blood had flowed from the ears. 
(A second case of 40 persons being suffocated in a crowd at the Champ de Mars also 
recorded.) 

20. Taylor's Med. Juris., VoL II., p. 89. — (Mr. Rake.}— A groom accidentally 
suffocated bv falling into a quantity of hav, in an iron havrack in the stable, through 
a hole in a hayloft. (Pages 277, 285.) 

21. Taylor's Med. Juris., VoL II.. p. 89. — Accidental suffocation in flour, which 
the man was shooting from the upper to the lower part of a granary. (Pages 277. 285. ) 

22. Chever's Med. Juris., p. 622. — Fourteen men. women and children killed by 
being smothered with linseed, which poured down upon them " in n perfect torrent " 
from a room above where they were at work. When recovered the pit of the linseed 
was impressed on all the exposed parts of the bodies. (Pages 277, 285.) 

23. Ohever'a Med Juris., p. 622. — Two cases recorded of death by "drowning 
in sand," from the falling in of high river banks. 

The mouths were filled with sand, and the pharynx plastered with it. The larynx 
and larger bronchi, a-sophagus, and in one case the stomach, also contained sand 
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In one case it seemed as though the sand went furthest into the lungs, and in the 
other case into the stomach and alimentary tract. Pages 277, 283, 285. ) 

24. Casper, VoL IL, p. 136.— (CSm« 229.)— Male, adult Accidental suffocation 
in sand. Tongue placed behind the teeth. Trachea contained bloody froth. The 
sand was found adhering to the mucous membraue, as far down as the commencement 
of the bronchi. Kidneys congested. (Pages 277, 283, 284, 285.) 

25. Casper, Vol. II., p. 137 — (Case 230.)— Boy, »t. 9. Suffocated in bed from 
the fall of the floor of a room above full of wet bark. Lungs not congested. Heart, 
on the right side, contained four drachms of half coagulated blood. Pulmonary artery 
moderately full, but the abdominal veins very turgid. (Pages 277, 283, 285. ) 

26-28. Casper, VoL II., p. 136.— (02*5*226-228.)— Accidental suffocation of three 
men by the fall of a newly-built house : — 

1. MX. 96. Face red and swollen. Tongue behind teeth. Lungs full of dark 

fluid blood. Heart normal. Trachea bright red, and full of bloody froth. 
Liver, spleen, brain, and kidneys much congested. (Pages 449, 458, 459, 
461, 462.) 

2. JEt. 26. Face red and swollen. Tongue protruded half-an-inch beyond the 

mouth. Kidneys enormously distended with fluid blood. Trachea bright 
red, but contained no froth. Lungs congested. Heart, on the right side, 
turgid. (Pages 277, 283, 285.) 
8. Mt. 20. Face red and swollen. Tongue dark, swollen, and protruding 
beyond the teeth. Tracliea bright red. Lungs very distended with blood. 
AMominal veins very full of blood. Brain congested. Kidneys very con- 
gested. (Pages 277, 283, 284.) 

29. Ed. Med. and Surg. Journ., April, 1844, p. 390. — (Dr Jackson, of Leith.) — 
Male, set. 31. Death from suffocation occasioned by a piece of potato skin becoming 
impacted over the rima glottidis. The man had had potatoes for dinner the day 
before, and had vomited when intoxicated. The potato skin thus vomited was drawn 
back during inspiration, the patient, owing to his condition, being unable to cough it 
up. (Pages 277, 285.) 

30. Taylor's Med. Juris., Vol. n., p. 90. — Accidental suffocation from impaction 
of three false teeth in the glottis. (Pages 277, 285.) 

31. Pathological Researches, 1850, p. 7. — (Dr. Wright.)— Female. Suffocation 
by a pellet of tough mucus being forced into the rima glottidis during coughing. 
(Pages 278, 285.) 

32. Taylor's Med. Juris., Vol. IL, p. 82. — (Dr. Oeoghegan.) — A boy. Accidental 
suffocation from blocking of the trachea with cheesy scrofulous matter. A powder 
had been given five minutes before the attack. (Pages 278, 285.) 

33. Taylor's Med. Juris., Vol. II., p. 82.— {Mr. Edwardes.)— Boy, »t. 8 years. 
Suffocation occasioned by a dislodged bronchial gland. (Pages 278, 285.) 

34. Casper, VoL IL, p. 143.— (Cases 223 to 244. )— Suffocation of infants at the 
breast (Case 223) ; in bed (Qtse 235), etc. (Pages 277, 285.) 

35 to 37. Taylor's Med. Juris., Vol. II., pp. 92, 93. 

1. Child, supposed to have been suffocated by being wrapped too closely in a shawl. 
(Pages 277, 285. ) 

2. Child suffocated under the bedclothes (six folds). A little frothy mucus found 
about the mouth. ( Page 277. ) 

3. Child, ®t. 5 days, suffocated bv being pressed too closely to the breast. (See 
" Lancet," Jan. 16, 1868, p. 69.) (Pages 277, 285.) 

38. Med. Gaz., Vol. XVII., p. 642. — Child suffocated by falling into the ashes 
under a grate. Some of the ashes were found in the windpipe. (Pages 277, 283, 285.) 

39. Med. Gazette, VoL ZUL, p. 970 j Lancet, Sept. 2, 1848, p. 269. (See 
cases of suffocation.) 

41. Lancet, 1873, L, p. 669.— (Dr. Jfcrw*.)— Child, «t. 1 year. Suffocated in the 
middle of the night by vomiting curdled milk taken before going to bed, a portion 
being drawn into the air-passages. (Pages 277, 285.) 

42. Seller's Journal, March. 1854, p. 278.— {Quoted by Dr. Taylor. >— Xew-born 
child, suffocated by retraction of the base of the tongue. (Pages 278, 285 ) 

43. Taylor's Med. Juris., VoL II., p. 83. — (Mr. Namn. )— Death of a child, net. 
17 months, during violent coughing. It appeared to have been suffocated by a pea in 
the larynx. (Also see " Med. Gaz.," Vol. XXIX., page 146. (Pages 277, 285.) 

44. Lancet, August 31, 1850, p. 262.— (Mr. Matthews.)— Suffocation from food 
which being vomited blocked up the throat. (Pages 277, 285.) 

46. Lancet, May 16, 1846, p. 661. 

46. Bdin. Monthly Journal, July, 1851, p. 68 — (Dr. Mackenzie.)— Suffocation 
by a large piece of meat filling up the throat, a part having entered the windpipe 

Vol. 111.— 19 
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through the rima glottidis. The meat had pressed the epielottis forward, (Pages 

277, 285.) 

47. Lancet, March 9, 1850, p. 313 — Suffocation by a piece of meat which in- 
comjhtHy stopped the air passages. This allowed the man to rise from the table ; but 
immediately on doing so, he dropped down dead. 

The case is important, because the son-in-law was charged with manslaughter, hav- 
ing had a fight with the deceased two hours previously to the accident occurring. 
Jtot-inortrrn. — All organs healthy except the brain. (Pages 277, 282. 285.) 

48. Chever'B Med. Juris., p. 617. — A seaman vomited whilst intoxicated. In the 
act of respiration and whilst vomiting, the patient drew into the rima glottidis a piece 
of half-masticated beef, which remaining fixed, completely prevented the passage of air 
into the lungs Death. (Other cases recorded of potatoes, etc., causing snffocation.) 
< Pages 277, 285.) 

49. Ch. ver'n Med. Juris., p. 617. — Male ; accidentally suffocated by a piece of 
meat, vomited whilst the man was intoxicated, becoming fixed in the rima glottidis. 

(See similar cases, pp. 017. 018.) (Pages 277, 285.) 

60. Chever's Med. Juris., p. 619.— Boy, accidentally suffocated by the impaction 
of a living fish (coie) in the air passages ; the catching of its gill plates, anchor-wise, 
below the vocal cords preventing its withdrawal. 

(See similar cases, pp. 619, 620.) (Page 277.) 

61. Casper, Vol. IL, p. 139 (Case 231).— Suffocation accidental or homicidal*) 
of a newly-born child, by burial in a mass of loose earth, shavings, and peat refuse. In 
the mouth, larynx, and pharynx there was a quantity of peat, powdered peatty matter 
being also found beneath the epiglottis. Abdominal organs not congested. Mucous 
membrane of larynx and tracJtui bright red. Lungs bright red, and filled the chest. 
Bronehi empty and normal. Heart empty. (Here note that the ordinary post-mortem 
signs of suffocation were absent, yet the presence of peat in the air passages pointed to 
suffocation as the cause of death. ) (Pages 277, 282, 283, 285.) 

62. Casper, Vol. IL, p. 140 (Case 232).— Suffocation (accidental?) of a child 3 
months old, by a bag of sweetened bread pap being put into its mouth to keep it quiet. 
(Zulp.) (Pages 278, 285.) 

53. Chever's Med. Juris., p. 695.— A man first stunned by blows on the head, 
the body being afterwards suspended. 

Female ; right parietal bone bored by a gimlet, the body before death being sus- 
pended by the neck. Either the injury "to the bone or the hanging would in this case 
have proved fatal, leaving no doubt that it was not suicidal. (Page 285.) 

64. Ann. d'Hyg., 1852, IL, p. 195. — (Detergie.) — Suffocation (accidental, suicidal, 
or homicidal?) from a man's head falling into a quantity of corn. Indentation of the 
grains of corn on the face well marked after death. This is supposed to have indi- 
cated homicide (?). The marks of violence found were certainly more conclusive. Some 
corn grains were found in the pharynx, trachea, oesophagus, stomach, and duodenum. 
(Pages 277, 283, 285.) 

65. R. v. Hey wood. Lancet, September 14, 1839, p. 896 — Query : suffocation 
or apoplexy ? (Page 285.) 

66. Ann. d'Hyg., 1855, Vol. IL, p. 379 (M. Tardieu.) — Sub-pleural ecchymoses 

apparent, after the lapse of ten months, in a child suffocated in privy soil. ( Pages 
2ts 281 2>»5. ) 

67. Taylor's Med. Juris., Vol. IL. p. 95.— Trial of Mr. and Mrs. Taylor for the 
murder of Mrs. Meller and her three children. Suffocation. (Page 285.) 

58. Lond. Med. Rec., June 15, 1879, p. 246.— (Dr. Weiss. )— Infant, four months. 
Death by overlaying. There was evidence of its having vomited. 

Post-mortem (after 48 hours . Vessels of brain, right side of heart, and venous 
trunks of chest and abdomen full of dark-coloured fluid blood. Viscera generally 
congested. Mucous membrane of trachea and air passages much injected, and con- 
tained bloody froth. Minute sugillations (like flea-bites) over pleural surfaces of the 
lungs and pericardium, and other sugillations also on the surfaces of the lungs, heart, 
and pericardium, descril>ed as if produced by a feather dipped in red ink. (Sub- 
pleural ecchymoses,) (Pages 277, 283.) 

69. Med. Times and Gazette. 1879, IL, p. 690.— {Mr. Ilulke. V- Female, at 21. 
Nearly suffocated by a severe squeeze. Punctiform haemorrhages noted on the skin 
and conjunctiva}, which slowly disappeared. Albuminuria. Recovery. (Pages 277, 
282, 283.) 

60. Liston's Practical 8urgery, p. 415 j Oheliua's Surgery, IL, p. 402.— Extrac- 
tion of foreign bodies from the bronchus by a tracheotomy wound. (Pages 281, 282. | 

61. British Med. Journ., 1861 ; Lancet, 1878, II., p. 721.— (Dr. George PadUy.) 
(a.) Male, adult. A sixpence lodged in the bronchus. The coin was removed by 
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the man being placed on an inclined plane, head downwards, with his knees flexed 
over the end. (Page 277.) 

(0.) Boy, set. 9. Bronchial obstruction caused by a piece of japanned metallic 
penholder," about an inch long. It was brought up during a laughing fit, together with 
a quantity of purulent fluid. Recovery. 

[The symptoms suggested a large vomica in the right lung.] (Pages 275), 281.) 

62. Iiancet, 1878, H.,p, 721—- <Z>r. J. T. W. Baird.)- Child, ret. 4 years. Instant 
death from bronchial obstruction (right bronchus) by a plum-stone. 

fin this case it is suggested that the stone had been swallowed, and that it had been 
vomited and drawn into the bronchus during an inspiration (?). See Dr. George 
Johnson's letter, " Lancet," 1878, II., p. 824.] (Pago 280.) 

63. New York Med. Journ., 1882, XXXV., p. 478*--<2>r. Stanley P. Warren.)— 
Girl, .Tt. (i. Suffocation. Death. 

Pout- mortem. Suffocation due to a lump of hard curdled milk, three quarters of an 
inch long, in the ri^ht bronchus. 

[There was no doubt from the history that the milk had been regurgitated three 
davs before death. ] (Page 278.) 

'64. Boston Med. Journ., October 19, 1876.— (Dr. Brag.)— Child, set. 2. Threat- 
ened suffocation. Tracheotomy performed, and a large elastic catheter passed into the 
left bronchus. The irritation induced a cough which expelled the instrument, together 
with a bean that the child had swallowed. Recovery. (Pages 277, 281. ) 

66. Lancet, 1876, VoL II., p. 391.— {Dr. H. J. Spitta.)—(a.) Child, set. 22 months. 
Piece of slate pencil, an inch and a half long and pointed, became impacted, point 
downwards, in the left bronchus. Death on the eighth day from pneumonia. (Pages 
277, 279.) 

(3. ) Child, set 2} years. Suffocation from swallowing a screw about an inch long. 
About twenty minutes afterwards, the child was suddenly relieved. For three days 
the child remained well, hopes being entertained that by some means or another the 
screw had been jerked into the pharynx and had been swallowed. On the third day 
a violent attack of dyspnoea suddenly set in. Tracheotomy was performed on tho 
fourth day. One month and two days after the accident the screw, surrounded with 
mucus, was brought up during a cough, and voided by the mouth. Recovery. (Page 279. ) 

66. British Med. Journ., 1876, Vol. I., p. 636.— (Mr. Maunder.)— Male, not. 18. 
Removal of a sleeve-link from the left bronchus by means of a silver wire passed 
through a tracheotomy wound. Inversion of the patient and shaking had failed to 
remove it. Recovery. (Page 279.) 

67. Stokes on Diseases of the Chest, p. 288. — Male, set. 20. Tracheal obstruc- 
tion by a piece of cheese eaten when talking. Insensibility. Relieved by tracheotomy. 
After-symptoms occurred indicating a disturbed circulation resulting from the apnoua 
induced. Recovery. (Pages 279, 281.) 

68. I*ancet, 1878, Vol. IL, p. 502.— (Dr. George Johnson.)— Male, adult. Had a 
fit (as was supposed) during dinner. Suspecting a foreign body, the surgeon passed a 
probang. The man died in the afternoon. 

Post-mortem. — A piece of tendon was found under the epiglottis. 

[In this case the surgeon was blamed for not performing tracheotomy, which, had 
he known all the facts, such as a larvngoscopic examination would have shown, was 
clearly indicated.] (Pages 277, 279, 281.) 

69. British Med. Journ., 1872, Vol. I., p. 419 (Mr. E. Chaffer* )— Female, set. 

48. Whilst chloroform was being administered on an empty stomach, symptoms of 
suffocation set in. It was found to be due to a metal plate, to which false teeth were 
attached, having fallen from the roof of the mouth during the administration, and 
become lodged in the glottis. There it remained, the patient being unable to exert 
any voluntary effort, or to communicate the cause of the obstruction. Death. 

PiNit-nyyrtem (after twenty-three hours). — Right ventricle dilated, and contained a 
small quantity of fluid blood. Lungs empty. (Pages 278, 283.) 

70. Med. Times and Gazette, 1879, L, p. 607— <vtfr. ^4mZ>fer.)-Male, a*. 50. 
A foreign body (a piece of a neck of mutton bone) remaining in the larynx for up- 
wards of twelve months. Constant throat symptoms supposed specific, and treated 
accordingly. Suffocation constantly threatened. The bone was voided during a vio- 
lent fit of coughing. Recovery. {Pages 277, 279, 280, 281.) 

71. British Med. Journ., 1876, L, p. 604.— (Dr. Marker.)— Male, set. 38. Suffo- 
cation from a piece of meat, swallowed as he was attempting to speak, becoming firmly 
fixed in the larynx. Became unconscious. Tracheotomy, with artificial respiration. 
The meat was removed with a pair of curved forceps. 

[See a similar case, " New York Med. Journ.," XII., p. 364. (Dr. Bentky.)] (Pages 
277, 281.) 
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72. British Med. Journ., 1870, I., p. 247,-Child, 11 months. Sudden death 

from suffocation whilst heing fed. (Page 280.) 

73. British Med. Journ., 1875, p. l^(Mr. Campbell de Morgan.)— Child, «t. 1 year. 
Choked by a crust. Tracheotomy with artificial respiration. Death after thirty-four 
hours. 

Post-mortem.— Acute capillary bronchitis in both lungs, the left being hepatised 
from pneumonia. At the apex of the left lung was a cavity filled with puriform fluid, 
and surrounded by tubercular deposit. (Pages 277, 283. ) 

74. Lancet, 1878, L, p. 398 — Child. Suffocation by swallowing a squeaking air- 
bladder. The toy slipped through the glottis, bladder downwards, and the quill 
mouthpiece upwards, so that with every respiratiou the bladder became more or less 
inflated. Death. (Pages 277, 27U.) 

75. Med. Ohir. Trans., Vol. XXVI.; Lancet, 1878, II., pp. 638, 604, 639. — 
(Case of Brunei)— Mr. Brunei, on April 3rd, 1843, swallowed a half-sovereign, which 
became lodged in the right bronchus, and at first caused great dyspnaa. For two 
days afterwards he experienced little inconvenience, bad symptoms not setting in until 
after this. On April 25th he was strapped in a prone position to a platform, made 
movable on a hinge in the centre, by which means the head was lowered to an angle 
of about eighty degrees with the horizon. When in this position, the back of the chest 
was struck with the hand, violent choking symptoms resulting. On the 27th of April, 
being placed again in this position, tracheotomy was performed, but the attempt to 
grasp the coin through the wound failed. On May 18th, the wound having been kept 
open, he was again inverted and his back struck with the hand, when the coin, owing 
to an effort to cough, quitted the bronchus and fell out of the mouth. Recovery. 
(Page 281.) 

76. Brit. Med. Journ., Jan. 7, 1871, p. 7. — (Mr. Henry Smith.}— Partial suffoca- 
tion from swallowing a half-sovereign. The symptoms, which at first were urgent, 
somewhat subsided. After four days the patient suffered severely from pain in the 
throat, loss of voice, stridulons breathing, dysphagia, cough, and mucous expectora- 
tion. The coin was seen on laryngoseopic examination, but was found to be impossible 
to reach. An opening was made in the crico-thyroid membrane, and the coin dis- 
lodged and pushed into the man's mouth with a strong silver probe. 

[See also as above a case of Mr. Pridgin Teale, where a piece of bone had become 
similarly impacted.] (Pages 277, 280.) 

77. Med. Ohir. Transactions, Vol. XL V ILL — (Dr. Sanderson and Mr. Hulke.) — 
Partial suffocation from swallowing a sixpence, which was seen lying flat across the 
glottis. The coin eventually passed bv stool. ( Page 280.) 

78. Lancet, 1880, L, p. 271.— (Mr. Williams.)— Child, jet. 4. A half-penny in 
the oesophagus. Four or five months afterwards bad symptoms set in, and on passing 
a double probang, the coin, much discoloured and coated with mucus, was dislodged 
and ejected. (Pages 280, 282.) 

79. Lancet, 1878, LX, p. 501.— (Z>r. George Johnson.}— Male, a?t. 20 months. 
Swallowed a penny. Imminent danger of suffocation immediatedly resulted, but soon 
subsided. Fifty-two hours after the accident the attempt to swallow was found to 
cause pain and to excite coughing. The mouth was much troubled by the secretion of 
saliva. On laryngoseopic examination the coin was seen sticking in the upper part of 
the oesophagus, just below the opening of the larynx. It was removed with a pair 
of long slender forceps, and the child recovered in a week. (Pages 277, 280, 282.) 

80. New York Med. Review, Sept, 1873.— (Dr. D. E. Smith.)— Death from 
swallowing a set of artificial teeth by a young married woman during an attack of 
puerperal convulsions. (Pages 278, 280.) 

81. Lancet, 1872, 1., p. 407. — Female. —Swallowed her false teeth, which lodged 
in the oesophagus. The symptoms were relieved by an emetic, which relaxed the 
spasm in the oesophagus. 

[See also " Lancet t n 1872, Vol. I., p. 600, for a case of the impaction of false teeth 
in the (esophagus for six months, eventually relieved by eating a large piece of meat, 
which pushed the teeth into the stomach. This was succeeded by vomiting, when the 
foreign body was ejected.] (Pages 280, 282.) 

82. Lancet, 1876, L,p. 130.— (Mr.Pearce Gould.)— Female adult. Swallowed two 
sets of teeth during sleep, one set passing into the larynx, and the other into the oesoph- 
agus. Tracheotomy was performed seventy-eight hours after the accident, by which 
means one set was brought up, the other set passing bv stool the same dav. 

[See another case, 44 Lancet" 1870, Vol. I., p. 281.J (Page 280.) 

83. Lancet, 1876, L, p. 268. — (Mr. Faulkner.)— Female, adult. Swallowed her 
artificial teeth during sleep. Severe dyspnoea. The patient was relieved by placing 
her flat on her stomach, on a couch, the head and neck hanging down as low as possi- 
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ble. Whilst in this position she was told to put her index finger in her throat This 
caused retching, during which the teeth were disloged. (Pages 27$, 281.) 

84. British Med. Journ., 1876, I., p. 16. — (Dr. Sinclair. )— Accidental swallow- 
ing of false teeth, which lodged in the upper half of the oesophagus. They were re- 
moved, hut the patient died fourteen hours afterwards from severe hemorrhage. 
(Pages 280, 232. 

85. Medical Times and Gazette, January 18, 1862*— (Sir Jame* Paget.)— Male, 
a?t. 60. Swallowed a set of teeth, probably during an epileptic fit. Difficulty of swal- 
lowing and dyspnoea resulted, but in a few days these symptoms abated. After a short 
time other symptoms came on, such as pain, coughing, vomiting, bloody expectoration. 
The case led to a suspicion of cancer. Four months afterwards Sir John Paget exam- 
ined him, and, when the tongue was depressed, saw something white near the epiglottis. 
Passing his MugerS down he hooked out a set of nine teeth, with a gold plate and fit- 
tings. Recovery. (Pages 276, 280.) 

86. Lancet, 1880, I., p. 718—-(Z>r. Poore.)— Boy, aet 8. Swallowed a cockle 
shell, the size of a three-penny pieco, with sharp edge, which lodged in the trachea. 
Dyspnoea with spasmodic coughing occurred. On examination with the laryngoscope 
at the end of a week a white body was seen about an inch below the vocal cords. Dur- 
ing the examination the child coughed violently and voided the shell. Recovery. 
(Pages 277, 280, 281.) 

87. Lancet, 1873, II., p. 761. — {Dr. E. Otcynn.)— Infant, 4 months. Nearly Buf- 
focated by a piece of walnut shell which she swallowed, and which was ultimately 
passed by stool. Castor oil was administered. (Pages 277, 280, 281.) 

88. Lancet, 187 8,11., p. 602. — {Mr. (Xiter PemberUtn.)— Child, 1\ years. Partial 
SuTocation from swallowing a japanned buckle. The primary urgent symptoms were 
soon relieved. Some days alter vomiting occurred from over-eating and this 
stirring the foreign bodv set up intlammation of the laryngeal mucous membrane, and 
caused death. (Pages 277, 279, 280.) 

89. Med. Times and Gazette, 1878, IE., p. 504.— (Z)r. Verger.)— Child, st. 9. 
A plum-stone became impacted in the oesophagus of a child so completely that not even 
wat.-r could pass The stone was expelled by inducing vomiting by the hypodermic 
imection of 2.5 milligrammes of apouiorphine, administered in two doses, the one 
closely succeeding the other. 

['* Brit. Med. Journ.," 1^80, II., p. 49.] Threatened choking in a child from swal- 
lowing a cherry. Relieved by the probang. (Pages 277, 280. 281, 282.) 

90. Lancet, 1878, II., pp. 824, 867. — Suffocation by an ear of wall-barley (hnr- 
(teion inurinum). The foreign body was removed through an abscess that formed in 
the right lateral region of the chest. (Pages 277, 279, 28i», 281.) 

91. Lancet, Oct. 19, 187 8, p. 537.— (SirThomcu Watson. ) — Boy. Partial suffo- 
cation from swallowing an ear of corn. The accident occurred from a sudden jolt oc- 
curring whilst he was riding, holding the ear of corn between his teeth. Symptoms of 
pulmonarv irritation set in, attended with fever and fetid expectoration. Death. (Pages 
277. 2?t), 280, 2 si.) 

92. Med. Chir. Trans., XXVI., p. 293. — (Sir B. Brodie. )— Two cases where for- 
eign bodies (the one a berrv, the other a lobster claw) were found in the trachea after 
death. (Pages 277, 2*0.) 

93. Lancet, 1878, II., p. 679.— {Dr. Fidier.) — (a.) Male adult. Threatened suffo- 
cation by a mutton-chop bono in the trachea. The bone was brought up during an 
e fort at vomiting. 

(B.) Child, :et. 0 years. Swallowed a piece of bone, seven-eighths of an inch long 
an 1 half an inch wide. The symptoms resulting were constant cough, copious expec- 
toration containing blood and mucus, etc. The bone was ultimately expelled during an 
attack of coughing. (Pages 277, 280, 281.) 

94. British Med. Journ., 1873, IL, p. 643.— {Dr. SItann.}— Male, set. 41. Im- 
p vtion in the oesophagus of abone swallowed whilst eating. Severe symptoms of dysp- 
n i' i set in. After a few hours symptoms of pleuro-pneumonia occurred. Death at the 
end of the sixth day. 

Pott-uwrtem. — A sharp piece of bone, about an inch and a half long, was found at 
the lower part of the oesophagus, perforating it, and causing a wound into the lung. 
Cause of death, pneumonia. 

(In this case bleeding was resorted to.) 

[See " Brit. Med. Journ. y " 1878, I., p. 77.— Fish bone in a child removed from the 
larynx by tracheotomy. Death from bronchitis.] (Patres 277, 279, 28(1, 282.) 

95. Lancet, 1873, IL, p. 269. — Threatened suffocation from the lodgment of a 
spoon, swallowed by a lunatic, in the oesophagus. The spoon was expelled during a 
<cou 3 'h. (Pages 277, 279, 282.) 
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96. Stokes on Diseases of the Chest, p. 291.— Threatened suffocation from swab 
lowing a plum-stone. (Pages 277, 280.) 

97. Lancet, March 4, 1876, p. 366. — Fatal suffocation of a child from swallowing 
a damson-stone. (Pages 277, 230.) 

98. Indian Med. Gazette, Sept. ; Med. Times and Gazette, 1878, II., p. 604. — 
(Dr. Dantra.) — Male adult. Threatened suffocation from accidentally swallowing a 
live fish whilst he was swimming The fish was extracted, having caught hold of the 
man's uvula, which it was persuaded alter great difficulty to let go. (Pages 277, 280, 
281.) 

99. Med. Times and Gazette, 1874, L, p. 486.— Male, a»t. 20. The patient at- 
tempted to secure a perch, four inches long, hy taking Its head between his front teeth. 
It escaped, however, and jumped down the man's throat. Symptoms of suffocation 
set in, rendering tracheotomy necessary. Death. (Pages 277, 280, 281.) 

100. Lancet, 1873, 1L, p. 103^(Dr. MacLarcn.)— Male adult. Impaction of a 
live fish, three inches long, in the oesophagus for 34 hours. The man had caught the 
fish, and was endeavouring to kill it with his teeth. Emphysema. The fish was ulti- 
mately pushed down by the probang. (Pages 277, 280, 281. 1 

101. Lancet, 1871, L, p. 646 — Male adult. Impaction of a fish bone in the oesoph- 
agus. Ulceration into aorta. Haemorrhage. Death. (Pages 277, 280.) 

102. Lancet, 1880, I., p. 448.— (Mr. .Ere.)— Male, a«t. 59. Impaction of fish 
bone in the gullet. The probang was passed. The man died suddenly on the third 
day. 

Post-mortem. — A fish bone was found lodged in the oesophagus, a quarter of an inch 
above the cardiac orifice, passing upwards and forwards through the diaphragm and 
pericardium, and producing a lacerated wound on the posterior surface of the heart, 
(Query. How far was this condition duo to the use of the probang ?) [Cases mentioned 
of the aorta and stomach being similarly perforated.] (Pates 277, 280, 282.) 

103. Edin. Med. Journal, Vol. XX., p. 772.— (Dr." If. J. Littkjohn.) 

(Cane 1.)— A case of great difficulty, but probably one of accidental suffocation from 
haemorrhage. The case was attended with suspicious circumstances, viz., a fall from a 
height, causing a fracture of the skull and other injuries. Probably this again was 
accidental, due to the man having gone to the window to relieve himself of the blood 
which threatened to choke him. In this position it was believed that he had over- 
balanced himself, and fallen accidentally into the street 

(GV/w 2.) -Female adult Accidental suffocation from the bursting of an abscess of 
the tonsil. (Pages 278, 270, 280.) 
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41 
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nancy, till 
Arsenic as an abortifacient, 104 
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Axis and atlas, condition after death by 
hanging, 240 
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Boulton (Percy), on the length and weight 

of children. 4Q 
Boys under fourteen not considered capa- 
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Bruit placentaire in pregnancy, 71-73 
Buggery, laws relating to, 139-140 
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Cederschjiild, on the duration of preg- 
nancy, 2li 
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on the ductus arteriosus after birth, 
U3 
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by drowning, 228 
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and ovulation, 12 
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condition of inferior femoral epiphysis 
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weights of new-born, 35 
of a first, confinement more likely to 
die during labor than those of after 
pregnancies, 100 
Chittra moolum, as an abortifacient, 1 03 
Chloral hydrate, rape under the influence 
of, llfl 

Chloroform, rape under the influence of, 
119 

Cholera hand, 221 

Chorea, abortion resulting from, 92 

Church, law of the, relating to marriage, 

2 

Churchill on haemorrhage from the navel, 

190 

Circulation, organs of, tabular view of 
their condition at various periods 
after birth, 123 
foetal, obstruction to, a cause of in- 
fantile death, 1£2 
Civilization and fertility, 20 
Clark (Sir C. M.}, on prolonged gestation, 
42 

Climate, effects of. on the age when pri- 
mary menstruation occurs. 15 
Clitoris of virgins compared with those of 

non-virgins. 130 
Cock 1 mm (Chief Justice), definition of 44 a 

noxious thing," 102 
Coffee in rel tion to sterility, 14 
Cohabitation, how and by whom to be dis- 
proved, 1 
a part of the marriage contract, 5 
Coition and fruitfulness not identical, 8 
Coitus an essential part of the marriage 
contract, 5 
gestation estimated from a single, 22 
Coke, re crying as a test of live birth, 
15fi 

Cold, suppression of catamenia from in- 
fanticide by, liill 

Color, transmission of, importance in affil- 
iation cases, 45 

Colostrum, chemical characters of the, 78 

Comato asphyxia, a cause of death by 
hanging, 23M 

41 Completely born," meaning of the 
phrase. 1M 

Conception after delivery, 82 

after the cessation of menstruation, 
IH 

determined by the cessation of the 

catamenia, 2fi 
determined by the date of coitus, 22 
determined by the time of quickening, 

examination of the products of, in 
cases of abortion, liiii 
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Conception, methods of determining the 

date of, 211 
usual time of, 21 

not necessarily coincident with coitus, 
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Concealment of birth, iiii 

Concussion, a cause of death in drowning, 
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Conquest on prolonged gestation, 42 

on quickening, 22 
Consent in relation to a charge of sodomy, 
140 

injuries from intercourse with, 129 
in relation to rape, 116, 119. 12ii 
in case of adult females, 11? 
to intercourse whilst half asleep, Is 

this rape, 113 
to intercourse in relation to age, 116 
of patient immaterial in a charge of 
criminal abortion, 100 
Convulsions during pregnancy, 21 
Copper poisoning, abortion resulting from, 
62 

Copperas not an abortifacient. 103 
Cord, to estimate the strength of a, 252 
Cord, umbilical (see Umbilical Cord). 
Cork, specifio gravity of, 211 
Corpora lutea, 12 

tabular view of the distinctions be- 
tween true and false, 21 
Corpus luteum of pregnancy, 2fi 

false or menstrual, 111 
Cottonwood, extract of, as an abortifa- 
cient, lill 

Cousins, marriage of, usually fertile, 25 
Cramp a cause of death in drowning, 

aifi 

Craniotomy, its legal relationship, 152 
Cricoid, injuries to, from strangulation, 

265 

Criminal assault, 113 

Croton, oil of, as an abort if acient, 104 

Crying as a proof of live birth, 156, 157 

and buoyancy of lungs, 168 

of chiM in utero, 156 

of child before labor, 150 
Cryptorchids. how far impotent and ster- 
ile, 10, 12 

Cullingworth on haemorrhage from the fe- 
male genitals in infants, 190 
on infant menstruation, 10 
Cumming (James), on pulse rates of the 

male and female foetus, 23 
Cummins on proof of infanticide, 1f>8 
Curling (T. BV, on the sterility of crypt- 
orchids, 19 
Cutis anserina, 220 

Cyanosis from non closure of the foramen 

ovale. 172, 123 
Cynanchc parotidea a possible cause of 

sterility, Jjj 



Dalton on the corpus luteum, 20 
Davis on prolonged gestation, 42 



Death, causes of, in the case of the foetus, 
during sudden delivery whilst the 
mother is standing, 198 
causes of, in cases of rape, 131 
of mother, life of the foetus after, 190 
of new-boras, period that has elapsed 

how to be determined, 128 
natural causes of, in the unborn or 

newly-born, 186-188 
unnatural causes of, in the unborn or 
newly-born, 1 'J-l 
Debility, congenital, a cause of death in 

the newly-born, 188 
Defloration, physical signs indicating, 123 
Delabost on length of foetus, 33 
Deliverv, blood-veseels of uterus after, 80 
abdomen after recent, 28 
breasts after recent, 78, 23 
capacity for endurance, and strength 

of women after recent, 29. 
countenance after recent, 28 
depth of uterine cavity a test of, 79. 
determination as to, at a remote pe- 
riod after its occurrence, 83 
disease likely to be mistaken for re- 
cent, 29 

intact condition of posterior commis- 
sure, evidence against a former, 

80 

in a state of unconsciousness, 80. 

lime albicantes, how far a sign of re- 
cent, 28 

lochia, after recent, 29 

may be sudden, lill 

milk after recent, 28. 

mistakes likely to be made respecting 
recent, 29 

os uteri after recent, 29 

perineum after recent, 79 

pretended, 46 

pulse after recent, 28 

recent, simulated by rupture of ova- 
rian sac, 80 

silvery streaks on breast, how far a 
sign of recent, 28 

sigus of recent, in the dead, 80 

signs of recent, in the living, 28 

sudden, and death of foetus, IDS 

table showing size and weight of ute- 
rus at various periods after, 82 

state of thighs after recent, 28 

thinning of the plates of the ilium 
after, 86 

uterus after recent, 28 

uterus, post-mortem appearance of, 
after recent, 81 
Denman (Mr. Justice), on rape during 

sleep, lis 
Depaul on lung inflation. 1HI 
Despres on the sterility of prostitutes, 23 
Development of children during utero ges- 
tation, 32 

Devergie. " oedema lardaciforme," 188 
on the expulsion of the meconium as 
a test of live birth, 125 
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Devergie, on the froth found at the mouth 
in case* of drowning, 224 

on the appearance of a submerged 
body at different periods after death 
by drowning, 22ii 

on fractures of the larynx in cases of 
hanging, 240 

on the condition of the carotids after 
death by hanging, 240 

on the causes of death from drown- 
ing, 212 

on the condition of the hymen after 
rape, 121 

on the tongue after strangulation, 203 
Dewees on prolonged gestation, 42, 43 
Diabetes a possible cause of impotence, 
13 

Diaphragm, condition of, before and after 
respiration, lflO 
position, after death by drowning, 220 
Dickenson on the abortive action of digi- 
talis, liia 

Digestive organs, derangements of in 

pregnancy, liii 
Digitalis as an abortifacient, 103. 105 
Discharges, differentiation of, 125-128 
relation of, to rape, 120, 126, 135 
stains resulting from various, 188=185 
Disease a cause of death in the newly- 
born, im 
inherited, and still-births, 157 
how far an objection to the hydro- 
static test, 1M 
of the sexual organs in relation to im- 
potence and sterility, 12 
likely to be mistaken for delivery, 80 
Dislocations, accidental, during delivery, 
188 

Diuretics as abortifacients, 103 
Divorce on the ground of a leucorrhcea 
being mistaken for a gonorrhoea! 
discharge, 122 
evidence required for a. 21 
malformation or an absence of geni- 
tals, a ground for a, 21 
legitimacy of children born after, 2 
Docimasia pulmonum, 123 

ciiculationis, 173 
Dropsy, swelling of, how to be distin- 
guished from pregnancy, 2Q 
Drowning, 212 

accidental, 230 

air-passages, froth in, in cases of, 224 
appearan< es of the body at different 

times after death by. 22ii 
artificial respiration in cases of, 21? 
bladder, condition after. 220 
blood, condition after. 222 
body, deficiencies in cases of, 
brain, condition after, 222 
bronchi, condition after, 222 
causes of death from, 21^ 214^ 219, 

230 

death caused by, points to be consid- 
ered, 2211 



Drowning, death from secondary causes in 
cases of, 219 
diaphragm, position of, after death 

by, 228 

epiglottis, condition after, 222 
excoriations found after, 221 
eyes, appearance after, 221 
face after, 22il 
finger nails in cases of, 221 

fish, ravages on the body in cases of, 

ooo 

floating of the body after death by, 

222 

froth on the lips and nostrils, how for 

an indication of death by, 224 
galvanism, its use in, 2 , s 
hands, appearance after, 221 
heart, condition after, 223 
homicidal, 2311 
Illustrative Cases, 232 
injuries in cases of, 222, 220 
intestines, condition after, 225 
intrauterine, 158 
infanticide by, 1911 
injuries arising from, 215, 230 
kidneys, conditon after, 228 
larynx, condition after, 223 
lips, foam at, after. 224 
liquor amnii and death by, 225 
liver, condition after, 2- 0 
lungs, condition in cases of, 223 
nostrils, foam at, after, 224. 
penis, con ition in cases of, 221 
period of life in, 2JJi 
phenomena of, 212 
position of the body in coses of, 215- 
21fi 

post-mortem appearances in oases of, 

219, 23Q 

rigidity (post- mortem) in cases of, 221 

scrotum, condition in cases of, 221 

skin after, 220 

spleen, condition after, 220 

stomach, condition after, 225 

suicide by, 230 

in shallow water, 230 

time within which a body floats after, 

conditions influencing, 228 
tongue in cases of, 220 
trachea, condition after, 222 
treatment in cases of, 228. 
in utero, 225 

vessels, condition after, 223 
violence, marks of, in cases of, 230 
water in the stomnch. how far indi- 
cative of death by, 225 
wounds after, 280 
Dubois, secondary areola of, 62 
Duchntekt (Parent), on the color of the 

vagina during pregnancy, 22 
Ductus arteriosus, changes after birth, 122 
venosus. condition respectively after 
live- and still birth, 123 
Duncan Mathews), on prolonged gesta- 
tion, 48 
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Duncan (Ma thews'), force required tosepa- 1 
rate the head from the body of new- 
borns, 198. 
on calculating the date of labor, 26 
on the length ami weight of the child 
compared with the age of the 
mother, 34. 
Dye*, on the period of quickening, 22 
Dysmenorrhea, its connection with ster- 
ility, 2a 

Ear, middle, condition of, at birth, 176 
Ears, condtt'on of, in the newly-born, 26. 
haemorrhages from, in cases of stran- 
gulation, 263. 
Earle (Lumley), on the streaks found on 

the breasts during pregnancy, 
Ec holies, LLti 

Ecchymosis, sub- pleural, of Tardieu, 196 
Elate rium as an abortifacient, ILL! 
Elsaesser. on the drying of the funis, 121 

on lung inflation, 167 
Embolisms, a cause of infantile death, 188 
Epiphyfi*, centre of ossification of the in- 
ferior femoral, at birth, 26 
Embryo, diseases of the, a cause of abor- 
tion. Ufl 

character of the, at different periods 
of utero-gestation, 38 
Embryonic remains, matters likely to be 

confounded with, 80-79 
Emetics as abortifacients, 103 
Emission of semen in relation to rape, 
115 

Emmenagogues, definition of, 10') 

Emotions, effects of the, on primary men- 
struation. Hi 

Emphysema an objection to the hydro- 
static test for live birth, 181 
and respiration, liil 

Engel. on uric acid infarction, 125. 

English law re paternity, 2 

Epidermis, peeling of, after birth, 176 

Epi<i idymitis, a cause of sterility, 12 

Epiglottis, condition of. in cases of drown- 
ing. 222 

Epileptics, rape on, 120 

Epispadias in relation to impotence, & 

Ergot as an abortifacient. 1 05 

Erie (Chief Justice), on live birth, 154 

Erotomania, Ittfl 

Esquirol, on the face after death by hang- 
ing, 243 

Ether, rape under the influence of, Hi! 
Euphorbiaceie as abortifacients, 108 
Eunuchs, methods of operating in China, 
(footnote) 11 
not impotent, 11 
Excretory ducts, obstructions in, a cause 

of sterility. 12 
Execution, pregnancy a plea to stay, 06 
Exhaustion, a oause of death in drowning, 
215 

from protracted parturition, a cause 
of infantile death, IBS 



' Exhumation and violence, marks produced 
by, compared, lfil 
Exposure, infanticide by, It* 'J 
Extra-uterine faetation, 44 
Eyes, appearance after death by drown- 
ing. 221 

haemorrhages from the, in cases of 

strangulation. 26*1 
condition in cases of strangulation, 

263 

condition after death from asphyxia, 
201* 

poBt-mortem appearances in suffoca- 
tion, 2*2 

Face, after death by drowning, 22Q 

condition after death by hanging, 243 
post-mortem appearances in suffoca- 
tion, 222 
Falck, on stillbirths, 152 
Fat, specific gravity of, 213 
Faure, experiments on strangulation, 261 
Fear, a cause of natural abortion , HI 
Females, the advent of puberty and its 
effects on, 12 
■ Fern, as an abortifacient, 1H3 ■ 
Fertility and civilization, 2D 
Fever, a cause of abortion, 92 
Fibres, strength of certain. 2o2 
Fibrin, increase of, in blood during preg* 
nancy, 7-1 

Field (Mr. Justice), on rape during sleep, 
llfi 

Fingers and finger nails, condition after 

death by drowning, 221 
Fits, causes of infantile deaths, 188 
Fish, ravages of, on body after drowning, 

222 

suffocation by the impaction in the 
throat of living, 277-281 
Flax, strength of rope of, (footnote) 2M 
Fleischmann, on the face after death by 
hanging, 244 
on suicidal strangulation by voluntary 
compression, 268 
Flexions of the uterus, sterility resulting 

from, 23, 21 
Floating of the body after death by drown- 
ing, 222 - 

Foam at the mouth after drowning, 224 
Fodere, on the tongue in strangulation,. 

263 

test for live-birth, 1112 
Fcetation, extra-uterine, 11 
Foeticide (see Abortion, criminal), 06-100 
Foetus, life of. after the mother's death, 
1!>0 

size of. a test of the period of utero- 
gestation, 25 
appearance at different ages, (table) 

H7-41 

development of the, :?8-40 
death of, in utero, 1ST 
retention in utero for long periods, 
after its death, 44. 
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Foetus, abortion following destruction of 

the, 1M 

height and weight at birth of the, 33 
death from twiating of the umbilical 

cord round the neck of the, 183 
heart sounds of, 23 
Fontanel les, condition of, in the case of 

the newly-born, 33 
Foramen ovale, changes in, after birth, 
112 

Force in relation to a charge of rape, 117 
Fosse M. de) on death by hanging, 240 
Fourchette, not affected by intercourse, 

122 

in virgins and in non-virgins, 120 
Fractures, infantioide from, 1112 

mav occur in the foetus before birth, 
101 

may occur in the foetus during birth, 

ma 

of the bones of a foetus from the use 

of obstetric instruments, 108 
in a foetuB may arise from a variety 

of causes, 11)8 
during sudden parturition, lUfi 
of the skull in new-born children from 
violence, JLQii 
Friedberg on the carotids after death by 

hanging, 24 ( > 
Fright a cause of natural abortion, 02 
suppression of the catamenia from, 68 
and rape, 112 
Froriep. definition of the term "newly- 
born," 180 
Froth at the mouth after drowning, 224. 
post-mortem appearances after suffo- 
cation, ££2 
in the trachea after hanging, 247 
Fruitful nesa, 2 

in relation to age, 2 
and old age, 8 

not necessarily related to the power 
of copulation, 8 
Funis (see Umbilical Cord). 

Galen on the commencement of life, 90 
Galvanism, its use in the treatment of the 

drowned, 21M 
Gamboge as an abortifacient, 103 
Garrezky (of St. Petersburg) on the length 

of the life of a foetus after the mother's 

death. IM 

" Griffith's Mixture " as an abortifacient 

103 

Garotting, 2G1 

Genital organs, absence of, 21 
Genitals, advisability of marriage where 
they are undeveloped questionable, 2. 
condition of, after death from as- 
phyxia, 210 
condition of, in prostitutes, 120 
condition of, after rape, 124 
condition of, in the newly-born, 36 
haemorrhage from, in female chil- 
dren, ua 



Genitals, infliction of injuries on the, 113 
Geoghegan on the uterus after delivery, 

82 

Gestation (tee Utero-gestation). 

determination of the period of, 75. 
Gibson on death by hanging, 288 
Gonorrhoea compared with leucorrhoea, 126. 

and rape, 125* 122 

in relation to sterility, 14 
Gooch on prolonged gestation, 42 
Goodell (Professor), on the cervix uteri in 

pregnancy, 21 
Goose skin, 220 

Gordell, force required to sever the head 

from the body in new-borns, 198 
4 * Grains of Paradise " as an abortifacient, 

103 

Granville on prolonged gestation, 42 
Gravidin, 24 

Griffiths (Handsel), on infanticide by punc- 
ture of the orbit. 197 
Grunewald on sterility, 23* 24 
Guaiacum as an abortifacient, 103 
Guillot on the composition of the lungs 

before and after respiration, 1112 
Guilet, contraction of, a cause of infantile 

mortality, 188 
Gurney (Baron), on live birth, 154 
Guy on the weight of the lungs before and 
after respiration, 168 
on the condition of the tongue after 
death by hanging, 188 
Guyon & Kichet on the size and weight of 
the uterus, 85 

Habit in relation to deprivation of air, 

Haemorrhage in rape, 133 

post-mortem appearances after death 

from, 102 
from the cord in the newly-born, 121 
a cause of death in the newly-born, 

190,198 

Hair of a woman used for effecting stran- 
gulation, 2111 
changes in females occurring with 
puberty, 12 
Hall (Marshall), postural method of effect- 
ing artificial respiration, 212 
Hamilton on prolonged gestation, 42 
Hands, condition after death by drown- 
ing, 221 

condition after death by hanging, 244 
position in strangulation, 263 
Hanging, 232 

accidental, 237* 249* 250 
advisability of bleeding in cases of, 
242 

carotids, condition in cases of, 246 
causes of death in, 238 
cerebral vessels, condition after, 248 
cervical vertebrae, dislocations of, in 

cases of, 246, 242 
cord, marks of, after death by, 244, 

246. 251 
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Hanging, defined, 23Q 

death by, with violenoe, 240 

death from secondary causes after, 

am 

dislocation of vertebrae from, 240 
emission of semen during, 241, 240 
exhibitions, 250 

experiments on a body after death by, 

243 

face, post-mortem condition after, 

243 

for play, 250. 

genitals, condition of, after death by, 

245 

hands, post-mortem condition after, 
214 

heart, condition after, 248 
homicidal, 249 
incomplete, 248 
infanticide by, 196 
Illustrative Cases, 253 
inspection of a body in a case of, 251 
instant death in cases of, 240 
judicial, means ot accomplishing, 237 
larynx, fracture of, in cases of 246, 
24? 

larynx and trachea, condition in cases 
of, 242 

legs, post-mortem condition after, 
244 

ligature, on the marks presented by 

the, after death by, 'A14-24H 
ligature, its precise position to be 

noted after death by, 250 
lungs, condition after, 248 
mucous froth, its presence after, 247 
neck, condition after death by, 244 
os hyoide8, fractures of, in cases of, 

246. 241 
position of the body after, 243. 
possible when the feet are within 

reach of the ground, 24ft 
post-mortem appearances after death 

by, 24a 

proof of, as the cause of death, 248 
pupils, post-mortem condition after, 
244 

restoration of life after, 242 
resuscitation after, 242 
rupture of the .spinal cord in cases of 
240 

saliva, flow of, during, 246 
slow and rapid death by, 230 
stomach, condition after, 248 
and strangulation compared, 266 
suicidal, 237, 246, 241 
symptoms produced by, 241 
treatment in cases of, 242 
tongue, post-mortem condition after, 
244 

urine and fasces, expulsion of, during 
2ir, 

Harris (of Philadelphia) on the life of the 
feet us after the death of the mother, 
ISA 



Harvey, on normal ntero-gestation, 29 

on prolonged gestation, 42 
HaugUton, on the best means of effecting 

judicial hanging, 232 
Ilawkins (Mr. Justice), definition of 4i a 

noxious " thing, 1112. 
Head, diameter of, in new-born children, 
35 

injuries affecting the, in relation to 
impotence and sterility, 14 

size of the, in relation to still-birth, 
152 

Heart, condition after death from as- 
phyxia, 2m: t 
disease of the, abortion resulting from, 

02 

hypertrophy of the, during pregnancy, 
24 

beating of the, a test of live birth, 

m 

sounds of the foetal, 23 
after death by drowning, 222 
appearances after strangulation, 200 
appearances post-mortem, after suffo- 
cation, 282 
Height of mature children, 33^ 40. 
Helie", on the abortive action of rue, 1 05 
Hellebore, as nn abortifacient, 103 
Hemp, strength of a rope of, (footnote) 
251 

Hepatization of tho lungs, a cause of in- 
fantile death, l s 8 

Heredity, importance of, in cases of affilia- 
tion, 4li 

Hermaphrodism and sterility, 8. 
Hervieux on the drying of the funis, 121 
Heschl, on the appearances presented by 

uterus after delivery, 82 
Hessling, on uric acid infarction, 125 
Hewitt (Graily), on the sterility of women, 
22 

on uterine hydatids, 25 
Hicks (Braxton), on puberty, 12 

on uterine hydatids, 25 
Hiera-picra as an abortifacient, 103 
Hippocrates, on the commencement of 

foetal life, Ali 
Hips, measurements across, in new-born 

children, 35 
Hoffman, on the carotids after death by 
hanging, 243 
(of Vienna), on the causes of death by 
hanging, 281 
Hohl, on haemorrhage from the navel in the 
newly born, liLL 
on the death of a foetus, from con- 
traction of the neck of the uterus 
round the neck of the foetus, 193 
on the death of a foetus, from the 
twisting of the umbilical cord 
mund the child's neck, IlLi 
Hopkins on prolonged gestation, 42 
Horehound as an abortifacient. 1113 
Howard, method of effecting artificial res- 
piration, 218 
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Howard, on the means of preventing suf- 
focation during the administration of 
anesthetics, 2T8 

Huddleston (Baron), on rape during Bleep, 
llfl 

Hume (Baron), on rape, 118 
Hunter, on prolonged gestation, 42^ 43 
(John), opinion as to the sterility of 

cryptoi chids, 111 
(Dr. \Ym. ,i . on the normal duration of 

pregnancy, 22 
on the uerves of the uterus, KG 
Hydatids of uterus (true and false), 75 
Hydrostatic test, u±l 

method of performing the, 164 
artificial inflation and the, 167 
atelectasis pulmonum and the, 108 
conclusions to be drawn from the, 
164. 160 

disease, how far an objection to the, 

liib. 

emphysema and the, 16? 
imperfect expansion and the, 168 
and infanticide, 106 
objections to the, 105 
putrefaction and the, liii 
and vagitus uterinus, 159 
Hydronephrosk , a cause of infantile death, 
188 

Hyernaux on the abortive action of pilocar- 
pine, 100 
Hymen, absence of the, 122 

if complete, how far a sign of virgin- 
ity, 121 

if incomplete, how far a sign of non- 

virginity, 122 
often complete after intercourse, 121 
congenital malformations of, 122 
destruction due to \ iolation, 122 
destruction by mechanical means, 122 
destruction by primary menstruation, 

122 

destruction by self -abuse, 12J£ 
destruction of the, as a sign of rape, 
124 

if entire, proof the woman has not 
been delivered, 83 

intercourse without rupture of, pos- 
sible, 121 

laceration of, otherwise than by inter- 
course, 122 

non-laceration of, in cases of rape on 
infants, 124 

liable to be destroyed by surgical oper* 
ations or by a medical examination, 
122 

position of the, in infants, 124 
rupture of the, not necessary to prove 

a rape, 115 
varieties in the, appearances presented 
of a lacerated, 124 
Hyper* involution, 84 
Hypospadias in relation to impotence, 9. 
Hysteria, rape on those suffering from, 
120 



Idklson, Helen, on the normal duration- 

of pregnancy. 29. 
Idiots, rape committed on, 120 
Ilium, thinning of, after delivery, 86. 
Illegitimacy of children, by whom to be 

proved, 1 
Impotence defined, 4 

in females, causes of, 14 

a common defence in a charge of rape, 

causes of in the male, 1 

circumstances under which it may be- 
come a matter of medico-legal inves- 
tigation. 4 

duties of the medical jurist in deter- 
mining, 25 

notes for the examination of cases, 42 

a ground for a decree of nullity of 
marriage, 4 

Illustrative Cases, 48 

and sterility, 4 

in males, owing to the extremes of 

age in relation to, I 
in males, and castration, 11 
in males, from congenital defects, 8 
in males, from the administration of 

drugs and poisons, 14. 
in male*, from injuries to the head 

and spine. 14 
in males, hypospadias and epispadias 

in relation to, 9 
in males, masturbation a cause of, 14 
In males, moral causes of temporary. 

14 

in males, from absence of one or both 
testicles, IQ. 

in males, from absence and malforma- 
tion of penis, 8 

in males, from defects of sexual or- 
gans, 8 

in males, from disease of the sexual 

organs. 12 
in males, from general diseases, 13 

Impregnation, 4 

Incubation, period of, in gonorrhoea and 

syphilis, 121 
Indecent assaults, 118 

exposures, 138 
Infanticide. 152^ 186 

by alcohol, 221 

by burns, 199 

by cold, 199 

by dislocations, 198 

by drowning, 196 

by exposure, 199 

by fractures of the skull, 193 

by fractures of various bones. 192 

by banging, liili 

by neglect or omission, lfi4 

by piercing the orbit, 197 

by poisoning, 199 

by poisonous vapours, 196 

by scalds, 1112 

by starvation, 199 

by strangulation, 195 
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Infanticide, by suffocation, 104 
by wounding, 107 
aud concealment of birth. 194 
conditions needful to sustain a charge 

of. MA 
definitions of. 186 

difficulties in disposing of the body 

after. 11111 
hydrostatic test and, 1G7 
Illustrative Canes, 202 
imperfect lung expansioh and, 169 
marks of cord round the neck not 

necessarily indicative of, lflfi 
methods of effecting. 101 
post mortem essential in cases of, 1 '.''.* 
and vagitus uterinus, 1 ■">!) 
Infantile leucorrha'a liable to be mistaken 

for gonorrhoea. 1 26 
Infant hymen in, 124 
Inflation of lungs, circumstances under 
which it is required to be performed 
in children. 166 
of tanga, difficulties in effecting the, 
1 (US 

of lungs, supposed objection to the 
hydrostatic test, I'i'> 
Inflation and respiration, 160. lfil 
Injuries, infliction of, on genitals, 11a 
after drowning, 222 
self inflicted, and rape, 129, Uil 
from intercourse, with and without 
consent. 129. 13K 136 
Insane, rap*.* committed on the, 120 
Insanity with pregnancy, and premature 
labour, 29. 

Intercourse, injuries from, with consent, 

120 

proof of the impossibility of, in rela- 
tion to legitimacy. 1 

promiscuous, and sterility, 23 
Intestines, air in the, as a proof of live 
birth. 121 

condition and contents of the, after 
death by drowning, 225 

contraction of, a cause of infantile 
death, 189 

Intoxicants, rape under the action of, lift 

Intra uterine maceration, 19J1 

maceration, a proof of still-birth, 152 
maceration, condition of the funis in 

cases of, 121 

maceration and exfoliation of the 
skin after live-birth, compared, 176 
44 In \Uero" legal privileges of a child, 
151 

Iodine and the iodides in relation to steril- 
ity. 11 

Iron, salts of, as abortifacients, 101 

saccharine carbonate of, as an abor- 
tifacient, 1115 

Jacquemier, on the colour of the vagina 

in pregnancy. 22 
Jalap as an abortifacient. 1D3 
Jaundice, abortion resulting from, 07 

Vol. III.— 20 



Jennings, on inflation of the lungs. JJH 
J><rg, on atelectasis pulmonum. 168 
Juniper, oil of, ' 4 a noxious thing," 102 
oil of, as an abortifacient, 103, 105 
Jury of matrons, 66 

Juvenal, definition of 44 newly born," 186. 

Hammerer on sterility, 24 

Kanzler on the position of the epiglottis 
after drowning, 222 
on water in the stomach after drown- 
ing, 225 

Keating (Mr. Justice), on consent in rela- 
tion to rape, 120 

Keen, experiments on a criminal after 
hanging, 211 

Keiller on the effects of violence on the 
neck, 265 

Kelly (Chief Baron), on rape during sleep, 
lift 

Kidneys, condition, how far indicative of 
live- and still-birth, 115 
post-mortem appearances after suffo- 
cation, 284 
post-mortem appearances after drown- 
ing, 22ii 

Kiestin, presence of, in the urine, a sup- 
posed test of pregnancy, 74 

Kludge, on the colour of the vagina during 
pregnancy, 72 

Kussmaul. on the carotids after death by 
hanging, 216 

Kiistner, on the skin of newly-born mature 
children, S3 

Labia, condition of, in prostitutes, 130 
condition of, in mature female chil- 
dren, 36 
Labour, spurious, 7A 
Laburnum as an abortifacient, 103 
Lacing, overtight, a means of effecting 

criminal abortion, 103 
Lactation, abortion resulting from, 01 

and sterility, 23 
Laroyeune, on syphilis a cause of sterility, 
13 

Larynx, spasm of, a cause of infantile 
death, IBS 
after death by drowning. 222 
fractures of. in cases of hanging, 216 
condition after strangulation, 265 
injuries to, resulting from strangula- 
tion, 265 

Lead-poisoning, in relation to sterility, 11 

abortion resulting from, 92 
: Lecieux, on the hydrostatic test and em 

physema, liil 
Lee (Kobert), on the nerves of the uterus, 
86 

on prolonged gestation, 12 
| Leeches, application of, a means of effect- 
ing criminal abortion, 102 
Legitimacy, 1 

admitted in cases of prolonged gesta- 
tion, 11 
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Legitimacy of children born in wedlock, 1 
of children born in wedlock, excep- 
tions to admitting the, 1 
of children born before wedlock, 2 
of children born after a legal divorce, 
2 

of children born after the mother's 

death, 2 

of children that are posthumous, 2 
Leman, on water in the stomach after 

drowning, 225 
Length of mature children, 33. 
Lesbian love, 139 

Leaser, <>n the post-mortem appearances 

after hanging, 212 
Leucorrhoea, causes of, 126. 120 

compared with gonorrhoea, 12(i 

infantile, 12li 

and masturbation, 120 

and rape, 125^ 12ii 

a cause of sterility. 22 
Lever, on still-births, 152 
Life (*ee Live-birth). 

commencement of intra-uterine, 06 

and breathing not convertible terms, 
105 

length of, where a body is submerged 
in water, 21n* 
Ligature, appearances presented by the 
marks of, after death by hanging, 
244. 243 

how applied to the umbilical cord in 
the newly-born, Hill 
Lignum vitro as an abortifacient, 103 
Likenc-s. importance of, in cases of affilia- 
tion, 11 

Limbs, spontaneous amputation of, in the 

foetus by twisting of the cord, 103 
Lines albicantes, 2M 

Lips, appearance after death by drowning, 

224 

Liquor amnii, characters and composition 
of the, HQ. 
drowning of foetus in the, 225 
Lithotomy a cause of sterility, 12 
Live-birth, 152 

cadaveric rigidity no proof of, 154 
Cesarean section and, 190 
cicatrization of funis as a test of, 
111 

composition of lung tissue in cases of, 
1112 

contents of the stomach and intes- 
tines after, 124 

crying, how far a proof of, 156 

definition of, 154. 150 

desiccation of the funis as a test of, 
121 

diaphragm in, 1M 

ductus arteriosus after, 122 

ductus venosus after, !7j; 

ear, condition after, LTJi 

evidence against, 156 

evidence furnished by post-mortem, 

m 



Live-birth, examination of the child in 

cases of. 1 77^ LIS 
expulsion of ; he meconium as a proof 

of, LI5 
Foder.- s test of. 162 
foramen ovale after, 172 
heart-beats as indicative of, 156 
hydrostatic tetst for, liil 
judges, statements of the, on, 154 
legal meaning of, 151 
legal proof of. 155 

legal and physiological definitions of, 

not identical, 155, 158 
liver, changes in the. 176 
lungs, absolute weight, in case of, lti2 
lungs, state of, indicative of, liili 
lungs may sink in cases of, 16* 
muscular twitchings, a proof of, 155 
mummification of funis and, 172 
organs of circulation in cases of, 17.0 
pericardium, its position, indicative 

of, 160 

and physiological death compared, 
150 

Ploucquct's test of, 163 
post- mortem, in cases of, 158. 165 
proof of, demanded by Scotch law, 
156 

pulmonary vessels, condition of, in, 
160 

pulsations in the cord as proof of, 156 
respiration no proof of, 154. 156. 158, 

150, 165 
Schmidt s test for, 162 
shape of chest before and after, 150 
skin, appearance after, 116 
condition of the thorax in, 152 
thymus gland, position indicative of, 

160 

umbilical cord after, 120 
umbilical arteries and voins after, 172 
uric acid infarction and, 125 
urine, passage of, afier, 12& 
urinary organs in, 17.j 
warmth of child no proof of, 154 
Liver, condition, how far indicative of 
live- or still-birth, 17>> 
disease of, abortion resulting from, 07 
post-mortem appearances after drown - 
ing. 226 
Lochia after recent delivery, 70 
Lochia! discharges, presence of, in the 
foetal stomach, 174 
discharges, characters of the, 8Q 
Loram . on the drying of the funis, 171 
Louis, on rupture of spinal cord in hang- 
ing, 240 

Lungs, appearances after strangulation, 

266 

appearances of, before and after res- 
piration, 161^ 170 

blood in, before and after respiration, 
162 

buoyancy of, resulting from putrefac- 
tion, 155 
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Lungs, causes to account for an increase of 
size, i kvly to be mistaken for the 
effects i if inspiration, 160 

oh&racterisiu-s of true air-cells, com- 
pared with uie vesicles resulting 
from inflation and putrefaction, 16J. 

color of the, before and after respira- 
tion, 161 

colour of the. influenced by the pres- 
ence of diseased conditions, 101 

con r of the, influenced by exposure 
to air. 1 61 

color of the. influenced by inflation, 
liii 

collapse of the. a cause of infantile 

death. L88 
composition cf the, before and after 

respiration, liil 
condition after death from asphyxia, 

210 

condition before and after respiration, 

urn 

condition after death from suffoca- 
tion, lfifi 

condition and contents after death by 
drowning, 223 

consistency of, before and after respi- 
ration, ISO 

difficulty of inflating the, 1Q& 

disease of the, abortion resulting from, 
ill 

tabular view of the condition of the, 
before and after respiration, 170 

hepatization of, a cause of infantile 
death, 188 

imperfect expansion of the (atelecta- 
sis pulmonum), 108 

inflation of, circumstances under 
which likely to be pe'formed, 100 

number of breaths required to effect 
buoyancy of the, 166 

putrefaction of. a slow process, 105 

specific gravity of. 813 

specific gravity of, before and after 
respiration. 104 

may sink in water, even after the 
child has cried, (footnote) 16? 

unrespired, may float, 100. 

weight absolute, before and after 
respiration, 102 

weight, relative, before and after res- 
piration. 1 r>3 
Lash ( Lord Justice), on rape dnring sleep, 
118 

Mackratiox, intra- uterine, description 
of. 157-100 
intra uterine, in what respects differ- 
ent from putrefaction, 158 
in water, effects of, 106 
Magnetic trance and rape, US 
Malapraxis and pregnancy, 01 
Males, secretion of milk in the breasts of, 

in 

and Htill births, 152 



Malformations and still-births, 152 

congenital, a cause of death in the 

newly-born, 187. 181) 
of genitals, how far ground for a de- 
cree of nullity of marriage, 5 
Mammary cbanges occurring in pregnancy, 
OR 

Manslaughter, circumstances under which 
death from criminal abortion is to 
Im) regarded as, 101 

definition of, 187 
Marks resembling life marks, produced 
after death, 2jil 

in cases of strangulation, 263, 26-1 

mar be absent in cases of strangula- 
tion, 204, 262 
Marriage, consummation of, 5 

age at which it may be contracted, 2 

of men of advanced age, i) 

how far admissible where there exist 
congenital malformations in the fe- 
male, 21 

how far to be recommended where 
the genitals are undeveloped, 2 

in the case of monorchids and crypt- 
orchids, 12 

law of the church as to the age when 
it may be contracted, 2 

in law a contract. A 

legitimacy of children born before, 2 

nullity of, impotence a ground for a 
decree of, 4 

nullity of, conditions necessary to ob- 
tain a decree of, S 

nullity of, decree must be obtained 
dnring the lifetime of both parties, 
& 

nullity of, decree must be s ught with- 
out unreasonable delay, 5 

nullity of. evidence required for a de- 
cree of. 5 

nullity of, malformations, how far a 
ground for obtaining a decree of, 5. 
nullity of, sterility not a ground for a 
decree of, fl 
Marrubium vulgare. as an abortifacient, 
1M 

3lartin. on uric acid infarction, 175 
Maschka, on live -birth, 156 
Masturbation, appearances produced by, 
may simulate rape. 1 ffl 
early, 2 

Matrecaria as an abortifacient, 102 
Matrons, jury of. 00 

Maturity, signs of. in the newly-born, 32 
Mauriciau on venesection as a method of 

inducing abort ion. 10*2 
Mayer on sterility, 24 
Mayes and Gross, on the hydrostatic test, 

m 

Mayor (of Geneva) on the sounds of the 

foetal heart, 7Ji 
Meadows, characters of the nullipanras 

and of the multi parous uterus, 86. 
Meckel, on the weight of the uterus, 84 
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?Icci.niu:n. its expulsion n test of live- ' 
birth, 12H 
presence of, in the foetal stomach, 174 
Medico legal reports, 2iHl 
.Melanotic spots in the lungs not to be 
confoundt d with developed air-cells, iiii 
Melissa as an abortifacient, 103 
Mellor ( Lord Justice), on rape during 
sleep, HO 
on consent in cases of rape, 110 
.Membranes, respiration after rupture of 
the. LjO 

death of foetus resulting from birth in 
the, 1113 

mucous and serous, condition after 
death from asphyxia. 210 
Mendel, on lung intlation, IfiT 
Menstruation, general history of, 11 

abnormalities in the disappearance of, 

in 

after the removal of the ovaries, 12 
after the removal of the uterus, 12 
conception after the cessation of, Ifi 
connection with child-bearing, 17^ 42 
infant, so called, 10 
intervals of, normal and abnormal, 15 
in cases of early pregnancies, lii 
in cases of late pregnancies, IB 
nature of the discharge occurring in, 
14 

normal period for the cessation of, lii 

ovulation and. 15, 12 

post-mortem appearances in cases of 

death occurring during, 106 
primary, effects of climate on, 15 
primary, effects of the emotions on, 

lfi 

primary, effects of temperament on, 
15 

usual age of its commencement, lii 
different views as to the time when 

the ovum is discharged, IS 
without ovulation, II 
Mental shocks, abortion resulting from, 
62 

Mentha pulegium, as an abortifacient, 

1115 

Mercury and its salts as abortifacients, 
104 

Merriman, on prolonged gestation, 4^ 43 

on the time of conception, 2? 
Mesmerism and rape. J L* 
Milk, characters of that first secreted, 78 
occasionally secreted in the breasts of 

those not pregnant, 20 
secretion of, in the breasts of new- 
boms, 10 

secretion of, in the breasts of males, 

20 

secretion of, during pregnancy, fifi 
suffocation from infarction of curdled, 

222 

Milk-hedge as an abortifacient, 103 
Miscarriage, 'J 7 
Moles, m 



Monorchids, how far sterile and impotent, 
10, 12 

Monsters usually die early, l£s0 
Monstrosities not to be destroyed, ISO 
Monstrosity in relation to criminal abor- 
tion, Mi 

Montano. on the froth found at the mouth 

in coses of drowning, 224 
Montgomery, on prolonged gestation, 42 
on the normal duration of pregnancy, 
20 

on the dark line on the abdomen in 

pregnancy, 21 
on the uterus after recent delivery, 
81 -62 
Morning sickness, (is 

Mother, death of. during d* livery, a cause 

of death in tin; newly-born, ISO 
Mouth, death of children from closure of 
the nostnls and. Ih2 
hivinorrhaues from the, in cases of 
strangulation. 203 
Movements, as proof of live birth. 1 55 
Mugwort. as an abortifacient, 103 
Mumps a possible cause of sterility, 13 
Murder, definition of, 1&2 
Murphy, on prolonged gestation, 42-43 
Muscle, specific gravity of, 212 
Muscular movements, how far a proof of 
live birth, 165 

* 

Vi ■ i .: i , method of calculating the date 

of labor, 2fi 
Nails, condition of, in newly-born children, 

3il 

Napheys, on " The Physical Life of 

Woman," 10 
Narcotics, rape nnder the action of, 110 
Navel, bleeding from the, a cause of in- 
fantile death, 100 
bleeding from the, may constitute 

proper medical treatment, 100 
position of the, in a mature foetus, 
Sfi 

Neck, condition after death by hanging, 
•J44. 2411 

effects produced by violence on (ex- 
periments by Keillcr), 205 

injuries to, in cases of strangulation, 
285 

mark 8 on the, in cases of strangula- 
tion, 203. 265, 202 
marks on the, produced by twisting of 
the cord round the, 103 
Neglect, death of children before and after 

birth, from, 104 
Negrier, on the length of the funis at full 
term, 3fi 

on the weight power of the umbilical 
cord, llil 
Neuro paralysis, 214. 223 
Neverman. on late pregnancies, lfl 
New-borns, length of survival, 122 

appearance presented at various in- 
tervals from birth, 122 



d by Google 



INDEX. 309 



Newborns, traction force required to sever 

the body from the head of, 198 
Newly-born children, weight of, 33^ 49 

length of, 33, 4(1 

definition of, 180 
Nipples, changes in, during pregnancy, QQ 
Nitre as an abortifacient, 104 

in relation to sterility, U 
Noma and rape. 1 25, 128 
Non-access of husband and wife, 1 
Nose, condition of the, in the newly-born, 
3fi 

Nostrils, appearance after death by drown- 
ing. 224 

haemorrhages from, in cases of stran- 
gulation, 203 
Noxious thing," meaning of the term, 

102 

Nullity of marriage (see Marriage). 
Nymphomania, 138 

GSOEMA, a cause of infantile death, 188 
lardaciforme a cause of infantile 
death. 1X& 

Ogston. on the weight of the lungs before 
and after respiration, Hill 

on the lungs in strangulation, 200 

on lung inflation, Ihl 

on Tardieu's spots, 284 

on the face and tongue after death by 
hanging, 243, 244 

on the carotids after death by hang- 
ing, 245 

on the condition of the genitals in 

cases of hanging, 246. 
on the heart after drowning, 222 
on the causes of death in drowning, 

2 12-2 IS 

on the passage of water into the lungs 
in cases of drowning, 224 

on the face after drowning, 220 

on the froth found at the mouth in 
cases of drowning, 222 

on the drying of the funis, 171-11)1 

on prolonged gestation, 43 
Ollivier (d' Angers;, definition of "newly- 
born," im 

on the face after death by hanging, 
243 

on the inferior femoral epiphysis of 
mature children. :Ui 
Omission, death of children by, 182 
Operation, surgical and rape, LIU 
Ophthalmia caused by leucorrhoea, 120 
Opium and infanticide, 1!>9 
in relation to sterility, 14 
rape under the influence of, 119 
Orbit, infanticide by piercing the, 192 
Orfila, on the froth found at the mouth in 
cases of drowning, 218 
on the tongue in strangulation, 203 
O hyoides, fracture of, in cases of hang- 
ing. 24ft 

Osiander, on the pulsations of the artery 
of the vagina during pregnancy, 22. 



Ovarian sac, rupture of, liable to be con- 
founded with recent delivery, 29 
tumors and the breasts, 29 
Ovaries, menstruation after the removal 
of the, 12 
removal of the, general effects pro- 
duced by (footnote), 11 
Ovary, pregnancy after the removal of 
one, 21 

sterdity not the necessary result of 
the removal of one (footnote), 12 
Overlaying of children, 21& 
Ovulation, its relation to menstruation, 

17-42 

its relation to child-bearing, 12 
sterility resulting from imperfect, 22 
Ovum, diseased condition of the mem- 
branes of the, a cause of abortion, 

m 

time of monthly period at which dis- 
charged, IM 
Ovum, vitality of the, 2 

vitality of the, circumstances interfer- 
ing with the, 3 
Owen (Professor), as to the sterility of 

cryptorchids, 1X1 
Oxygen, inhalation of, in cases of poison- 
ing, 2H1 
Oxytocics {see Abortif acients). 

P^KDERABTIA, IM 

Paradise, grains of, as an abortifacient, 

103 

Paralysis a possible cause of sterility, 12 
Paraplegia a possible cause of sterility, 13 

a cause of sterility in the female, 23 
Parke (Baron) on live-birth, 151 
Partridge, on the sterility of cryptorchids, 

m 

Parturition, protracted, a cause of death 
in the newly- born, 189 

post-mortem, 81 
Paternity, 2 

disputed, 2. 

in the case of a hypospadian, 9 
Peacock (Dr.), on the closure of the 

foramen ovale, 122 
Pediculus bovis as an abortifacient, 104 
Pelvis, size of. rendering the induction of 

premature labour permissible, 99 
Penetration defined, 115 

in relation to rape. 115. 
Penis, absence and malformations of, how 
far causes of impotence, 9 
condition after death by drowning, 
221 

effects of sodomy on the, 142, 144 
Pennington, on prolonged gestation, 42 
Pennyroyal as an abortifacient, 105 
Percival. on the commencement of life, 
Bfi 

Pericardium, its position before and after 

respiration, 100 
Perineum after recent delivery, 28 
condition of, in virgins, L&l 
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Perineum, rupture of, a cause of sterility, 

22 

4 Persian otto of roses" as an abortifa- 

cient, lil£ 
Phantom tumours, 24, 
Phthisis in relation to sterility, 13 

suppression of catauienia in cases of, 

Physiological and legal live-birth com- 
pared, lflC. ITkS 
Pilacotiue as an abortifacient, IK1 
Pilocarpine ns an abortifacieut, lilii 
Placenta, diseases of, causes of infantile 
death, 12& 
premature separation of, a cause of 

death in the newly-born, lfrO, 19M 
bruit during pregnancy, TJ^ 23 
previa aud premature labour, 92 
weight of at fu 1 term, lifi 
Plaster ca^ts, suffocation from taking, of 

the head and neck, 277 
Ploucquet on the cause of foetal death 
during sudden delivery, ! ','> 
test for live birth. UiS 
Plumbago Zeylanicum as an abortifacieut, 

Pneumogastric*. pressure on the, a cause 

of death by hanging, 2:?8 
Poison, infanticide by, lilii 
Poisons as abortifacients, 103 
Poisonous vapours, infanticide by, 19£ 
Posterior commissure not affected by in- 
tercourse, 122 
commissure, after delivery, 86 
Posthumous children, legitimate, 2 

children, difficulties in certain cases 
in proving the legitimacy of, 2 
Post-mortem after delivery, 8_Q 

in cases of live and still-birth, 158 
necessity for, in all cases of infanti- 
cide. 199 
parturition, 8_1 
signs of pregnancy, 2fl 
appearances after death by drowning, 
219 

appearances, indicative of death by 

suffocation, etc., lilii 
evidence found at the, confirmatory 

of live-birth, 1M 
necessary in all cases of donbtful 

death, ilii 

Potassium, iodide of, as an abortifacient, 
104 

nitrate of, as an abortifacient, 104 
Pouchet. on the corpus luteum, 2fi 
Power, on prolonged gestation, 42 
Pregnancy. (Mi 

abdominal dark line occurring in, 11 
abdominal symptoms occurring in, 70 
accusations of, a ground for an action 

of libel, etc. fix 
alterations of temper in, 24 
abortion most dangerous at early 

periods of. iJli 
albuminuria during, 24 



Pregnancy, amaurosis during, 74 • 

anamria of optic discs and retinas dur- 
ing, 74 

ballot: ement as a test of, 72 
brea>t-< during, GJJ, 79 
bruit pUtcentaire in, 7_lj 23 
and capital punishment, fiti 
cessation of catamenia, a symptom of, 

aa 

changes in the cervix uteri during, 
21 

changes in the uterus and vagina dur- 
ing. 2Q 

conditions likely to stimulate. 14 

contents of teysts in relation tu a pre- 
vious. 8ii 

convulsions during. 14 

corpus luteum, its value as proof of, 
2fl 

deception practised in cases of. '!8 
derangements of the digestive onrans 
in. fi8 

determination of, at remote periods, 

m 

earliest recorded age. 10, 12 
early, lii 

effects of violence during, 187 
elasticity of womb in, 70. 
enlargement of thyroid body during, 
21 

existence of. not material to a charge 

of criminal abortion, 102 
fallacies to the size of the abdomen as 

a test of, 71 
frequent menstruation during. 14 
gravidin in urine, a supposed test of, 

74 

a ground for increased damages in 

case of seduction, (17 
headache during. 14 
hypertrophy of heart during, 24 
Illustrative Cases. 92 
and imposture, fi2 

increase of fibrine in the blood in. 74 
inci eased How of s diva in. 74 
irritability of bowels in, 24 
and the jury of matrons, till 
kiestin in urine a test of, 14 
late, IB 

and malapraxis, fi2 

mammary changes occurring in, 08, 79^ 
miscellaneous signs of, lii 
mistaken. 71 

morning sickness a sign of. GS 
nerves of uterus, how intluenced by, 

as 

the period that must intervene be- 
tween two, 82 
pigmt n ed patches during, 74 
post-mortem in cases of, 75 
prolonged, 41, 42 
pulsation of vaginal artery in, 21 
quickening as a test of, 72 
and rape, liil 

ie-percusskm as a test of, 12 
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Pregnancy, rules to be observed in the 
examination of cases of suspected, 

fill 

sacchariue urine during, 24 

second conception during (see Super- 

fu3tation). 
fi-rns of, in the living, fifl 
souffle «>f funis in, Til 
sounds of foetal heart a test of, 13 
spurious, 24 

strange antipathies during, 24 

strange appetites during, 24 

symptoms of, HH 

syncope and vertigo during, 74 

test of the advance of, lh 

"test of Beocaria" for. 24 

''turning out the toes" a sign of, 74 

uterine souffle in, 21 

the vagina in, 22 

the vulva in, 22 

of wife, ground for increased damages 
on death of husband by negleot, 02 
Premature birth and still-birth, 13? 
labour, ilii 

labour, induction of, not legally per- 
missible. *.H 
labour, induction of, cases where per* 

missible, iih. 
labour, methods of inducing. ',)!> 
labour, objections urged by Catholics 
to the induction of, 88 
Presentations, abnormal, a cause of infan- 
tile death, 122 
Priestley, on the meaning of still-birth, 
lfiZ 

Prostitute, difficulties of deciding whether 
or not a female be a, 130 
sterility of, 23 
Prostitution, appearances resulting from 
the practice of, 111(1 
a cause of abortion, 92 
Paberty in females, general appearances 
resulting from the occurrence of, H 
in males, 2 
in males, deferred, 2 
in males, anticipated, 7 
Pulmonary apoplexy, a cause of infantile 

death, 18a 
Pulmonary vessels, condition of, before 

and after respiration, 160 
Pupils, condition after death by hanging, 
244 

Purgatives, used to effect criminal abor- 
tion, U13 

Putrefaction, in what respects different 
from intra-uterine maceration, 1">8 

a proof of still-birth, 152 

an objection to the hydrostatic test, 
1HT> 

post-mortem, trachea earliest part to 
undergo, 2fiS 

Quetklet, on the length of mature chil- 
dren, 32 
41 Quick with child," £Q 



Quickening, 67. 22 

time of. how far indicative of the date 
of conception, 22 

in relation to criminal abortion, 100 
Quinine as an abortifacient, 1M 

Races, mixture of, how far a cause of 

sterility, 25 
Raciborski on prolonged gestation, 43 
Rape, 113 

how distinguished from violation, 
12Q 

an alibi, a common defence in cases 
of, 134 

appearances of, compared with in- 
flammation of the vulva, 114 
assisted by magnetic trance and mes- 
meric sleep. 118 
assisted by faintness consequent on 
pain, LL7 

assisted by the cataleptic condition, 
US 

by boys under fourteen not considered 

possible, 117 
blood stains, how far indicative of, 
133 

breasts not affected by, 128 
caruncuhe myrtiformes, condition of, 

after. 128 
on children, 124^ 12G 
committed on persons diseased, 120 
committed on epileptics, l'JO 
committed on idiots, 120 
committed on the insane, 120 
committed during an attack of syn- 
cope. 120. 
committed under the action of nar- 
cotics and intoxicants, 110 
committed on those suffering from 

hysteria, 120 
condition of clothes in cases of, 135 
condition of the genital organs after, 
125 

condition of the hymen after, 121 
condition of the vulva after, 18fi 
consent in relation to, HI). 124, 129 
death resulting from, jflfl 
decisions of English and Scotch judges 

as to what constitutes a, 115. Ha 
destruction of the hymen a sign of, 
124 

discharges following, 124, 126. 
during sleep. 1 1H 

during a professed surgical operation, 
lift 

detailed examination needful in cases 
where gonorrrhcea or syphilis fol- 
lows. 127 

earliest age in law when it may be 

committed. 2 
examination in cases of, 1 IB 
examination of accused in cases of, 
131. 135 

examination of female in a case of, 

134 
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Rape, examination of place where com- 
mitted. 131, 132, 13A 135 

excessive injuries after. 124 

evidence required to support a charge 
of, 114 

false accusations of, 1 14 

on females of adult age without con- 
sent. 112 

force in relation to, 111 

gonorrhoea and, 124, 12ii 

haemorrhage in cases of, 133. 

impotence as a defence in a case of, 
133 

inequality in the size of the genitals, 

a common defence in case of, 134 
injuries consequent on, 129. 130. 132 
injuries on ravisher, in cases of, 131 
injuries self-intlicted, a ground of ac- 
cusation in a charge of, 129. 134 
law of, 114 

legal definition of. 115 

lencorrhoea following, 124, 125 

marks of a struggle after, 1211 

on a married woman whilst half-asleep 

and semi-conscious, 118 
noma and, 124, 122 
physical signs indicative of, 123 
on young children, possibility of, HQ 
post-mortem after death from, 131, 

135 

pregnancy following, 131 

rendered easy by fright on the part of 

the woman, 117 
seminal stains how far indicative of, 

132 

stains of discharge, how far indicative 

of, 133,135 
signs of, simulated by the effects of 

masturbation. 12fl 
syphilis and. 124^ 12fi 
uterus not affected as a rule by, 128 
usual defence in cases of, 133 
vagina, condition of, after, 128-1 MO 
vaginitis and, 12fl 
Ra^ch (Adolphe), on a test for pregnancy, 
12 

Ravisher, examination of the, in a case of 
rape, 131 

Raygat, and the hydrostatic test, 164 
Read, on the death of the foetus from the 

formation of knot* in the umbilical cord, 

133 

Rectum, haemorrhage from, a cause of 

death in the newly born. 100 
Reid (James), on enlargement of the thy- 
roid body in pregnancy. 24 
on the normal duration of pregnancy, 
2S 

on prolonged gestation, 4JL 43 
Remer, on fractures of the larynx in cases 
of hanging. t?4(> 
on death by hanging. 238 
Re-percussion as a test of pregnancy, 22 
Respiration, artificial, methods of effect- 
ing, 211 



Respiration, no proof of live birth, 153, 
155. 15S 
and artificial inflation, 166 
altered shape of chest resulting from, 
1511 

after the birth of the bead only, lfiO. 
changes in the thoracic organs result- 
ing from, 150 
diaphragm before and after, 160 
emphysema and, lfi2 
inflation and, 160, 161 
lungs before and after, 160. 
life and. Hi4 

pericardium, its position before and 

after, ISO. 
pulmonary vessels before and after, 

160 

putrefaction and, 165 

spasm of the muscles of, a cause of 

infantile death. 1SS 
stomach contents and, 1 14 
the absolute weight of lungs as a test 

of, lfi2 

the relative weight of lungs as a test 
of, 1113 

lungs, weight of. before and after, lfi2 
the specific gravity of the lungs as a 

test of xtc Hydrostatic test >, 1 14 
thymus gland, its position before and 

after. 160 
whilst the head is in the vagina, 1511 
" Resurrectionists," '280 
Riedell. on the heart after drowning. 222 
on the brain after drowning, 222. 
on the presence of water in the stom- 
ach after drowning, 225 
on the froth fonnd at the mouth after 
drowning. 224 
Rigby, on prolonged gestation. 43 
Rigid it v. post mortem, in cases of drown- 
ing. 221 

Rigor mortis after death from asphyxia, 
210 

Robertson, on primary menstruation. 15 
Rope as used in judici.il hanging, 251 

marks of. after hanging. 244. 24*, 251 
Ropes, weight-bearing powers of different 

kinds of. (footnote) 252. 
Romilly (Sir S ). on age and procreation, is 
Rouget. on hanging. 1*46 
Rue as an nl>ortifacient. IPS 
Rutn giaveolens as an abortifneient, 1115 

Sabine, on prolonged gestation. 42 
Saffron, as an abortifacient. Hi3 
Saliva, increased How of. during preg- 
nancy. 14 
during hanging, 2411 
Salivation and miscarriage. 104 
Sarsnpariila as an abortifacient, 103 
Satyriasis. l.'W 

Sax in n«* :m abortifacient, 105 
Scalding, infanticide by. 1 !'!> 
Scanzoni. on infantile death from relapse 
of the cord, 1U2 
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-cauzoni, on sterility, 23 
chraaltz, on the condition of the middle 
i ir at birth. Uli 
-••'nnidt's test for live liirth, lfi2 

iroeder. on the condition of the hymen, 
121 

on the normal duration of pregnancy, 

22 

on the lime albicautes. IS 
Scot' h law re paternity, 2 
Scrotum, condition after death by drown- 



in?. 

Second marriages of women, the children 
of the, 41i 

Secretions, discharge of the, in cases of 

strangulation. 2(i'J 
Seduction, pregnancy a ground for in- 
creased damages, iil 
Self -abuse, destruction of the hymen re- 
sulting from, 122 
Semen, stains of. in cases of sodomy, 143 
mav l>e intermittently prolific. 8 
of the aged may be prolific, 8 
ejaculation of, during hanging, 241, 
2ili 

conditions under which it is prolific. 3 
Sexual stains, how far indicative of rape, 
133, 135 

organs, appearance after strangula- 
tion. 429 
" Shift of Honour." 133 
Shock, a cause of death in drowning, 215 
Shortt, on the ecbolic action of bamboo 

leaves. \QA 
Shoulders, measurement across, in newly- 
born children. 3a 
Sickness, morning, a sign of piegnancy. fifi 
Silk, strength of a rope of, (footnote) 252 
Silvester, method of effecting artificial 

respiration, 218 
Simon, on Tardieu's spots, 284 
Simpson (Sir James), on prolonged gesta- 
tion, 42 
on still births, 152 
Sims (Marion), on sterility, 23 
Skin, colour and characteristics of the, in 
newly-born mature children, 32 
after death by drowning, 2'JQ 
exfoliation of the. after birth, a vital 

phenomenon, ITfi 
exfoliation of the, not to be con- 
founded with intra uterine macera- 
tion, 12fi 

condition, how far indicative of live or 
still birth, llfi 
Skull, fracture of the. death of the child 
from, 1114 
fracture of the, in the newly-born 
from violence. 1HS 
Sleep, rape during, how far possible, 118 
rape on married women whilst semi- 
conscious from, LL8 
Smell ie on prolonged gestation, 42 
Smith iProtheroei on anteflexion as a 
cause of sterility, 23 



Smith (Protheroe), on sterility in women, 
22 

Smith (Tyler) on the corpus luteum, 2fi 
on the normal duration of pregnancy, 
80 

an intact hymen as proof of virginity. 
121 

on prolonged gestation, 42 
on the uterus after delivery, 82 
on the character of the multi parous 
uterus, 84 
Smothering denned. 27(i 
Sodium, biborate of, as an abortifacient, 
1U4 

Sodomites, alterations of character by, 
141 

appearances presented by active and 

passive criminals, 140 
Sodomy, 139, 14Q 

age in relation to a charge of. 140 
appearances presented by the penis 

resulting from. 142 
appearances resulting from, presented 

by the anus, 142 
causes of, 141 

consent in relation to a charge of, 
140 

examination of the accused and ac- 
cuser in a case of suspected. 144 
post-mortem after death from. 143 
proofs required to substantiate a 
charge of, 140 
" Soothing syrups," lilfl 
SoufHe of funis in pregnancy, 23 
Sound, uterine, use of, a cause of abor- 
tion, lilfl 

Spasms, a cause of infantile death. 188 
Specific gravity of the human body, '214 
Spencer (Lord), on abnormal periods of 

gestation in animals. 41 
Spermatozoa, sterility caused by circum- 
stances preventing the meeting of 
the ovum and. 22 
often found in the semen of men of 

advanced age, 8 
influence of old age on the develop- 
ment of the, 8 
Bearch for, in cases of rape, 123 
present in the fluid of the descended 
testicle in the case of monorchids, 
10 

essential to ensure the semen being 

prolific. 4j 8 
tempornry absence of, in semen, 8 
abnormalities of, a cause of sterility, 

23 

Speculum, uterine, use of, a cause of 

abortion, 1 I'd 
Spine, injuries to the, in relation to im- 
potence and sterility, 14 
Spinal cord, injury to the, a case of death 
by hanging. 238 
diseases of the, causes of infantile 

death,. 188 
rupture of the, in bunging, 210 
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Spleen, bloodless condition of, after death 
from suffocation, 1M 
post-mortem appearances of, after 

drowning, 22fi 
post-mortem appearances of, after suf- 
focation, 284 
Squaw root as an abortifacient, 105 
Squills as an abortifacient, 103 
Ssabinski on Tardieu's spots, 196, 210 
Stadfeldt, on the normal duration of preg- 
nancy, 22 

Stannus (Professor) on infanticide bjr 

piercing the orbit, lfiZ 
Starvation, infanticide by, lflfl 
Steel filings as an abortifacient, 105 
Stephens (Mr. Justice), on consent in 

rape, 118. 
Sterility, 4 
defined, 4 

admixture of races, how far a cause 

of, 25 

circumstances under which it may be- 
come a matter of medico-legal in- 
vestigation, 4 

not a ground for a decree of nullity of 
marriage, fl 

duties of the medical jurist in deter- 
mining, 25 

notes for the examination of cases, 47 

Illustrative Cases, 48 

marriage of cousins not a cause of, 25 

in males, arising from the extremes 
of age, 1 

in males, castration and, 11 

in males, causes of, I 

in males, causes of doubtful, 13 

in males, congenital defects a cause 
of, a 

in males, cryptorchids, 10 

in mull's, from the actions of certain 

drugs and poisons, 14 
in males, temporary, 8 
in males, hennaphrodism a cause of, 

8 

in males, hypospadias and epispadias, 

in relation to, 9. 
in males, lithotomy a cause of, 13. 
in males, malformation of penis, not a 

can si.- of, 8 
in males, masturbation a cause of, 

14 

in males, monorchids, cases of, 10 

in males, not caused necessarily by 
disease of one testicle, 10 

in males, resulting from certain gen- 
eral diseases. 12 

in males, resulting from diseases of 
sexual organs, 12 

in males, resulting from injuries to 
the head and spine, 14 

in females, 14 

in females, arising from the extremes 

of age, \A 
in females, arising from congenital 

and other defects, 20 



Sterility in females, arising from absence 

of ovaries, 21 
in females, arising from absence of 

vagina, uterus, etc., 21 
in females, arising from excessive 

length of neck of the uterus, 21 
in females, arising from disease, 22 
in females, arising from imperfect 

ovulation, 22. 
in females, arising from stoppage of 

the ovum, 22 
in females, arising from ovum not 

being grasped by fimbria?, 22 
in females, arising from ovum being 

blocked in the Fallopian tube, 22. 
in females, arising from spermatozoa 

not reaching the ovum, 22 
in females, arising from occlusion of 

the vagina, 22 
in females, arising from inflammation 

of uterus, 23 
in females, arising from uterine dis- 
placements, 2^ 24 
in females, arising from anteflexion, 

2^ 24 

in females, arising from atresia of the 

cervical canal, 22 
in females, arising from mechanical 

obstructions, 24 
in females, arising from chemically 

destructive influences, 24 
in females, arising from disturbance 

in the nutrition of ovaries, 24 
in females, arising from diseasejof the 

vulva. 22 

in females, arising from disease of the 
rectum, urethra, or bladder, 22. 

in females, arising from disease of the 
uterus. LLii 

in females, arising from eczema, 22. 

in females, arising from herpes, 22 

in females, arising from hyperesthesia 
and anaesthesia of vagina. 22 

in females, arising from ruptured peri- 
neum, 22 

in females, arising from leucorrheca, 

22 

in females, arising from an acid con- 
dition of the utero-vaginal secre- 
tions, 22 

in females, arising from contraction 

of the cervical canal. 23 
in females, arising from foreign bodies 

in uterus, 23 
in females, arising from paraplegia. 23 
in females, arising from promiscuous 

intercourse, 23 
in females, during lactation, 23 
in females, causes of, classified, 22. 24. 
of prostitutes. 23* 91 
Still-birth, meaning of the term, 157 
alxlominal organs in cases of. 174 
causes of, 157 

condition of thoracic organs in cases 
of, 159 
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Still-birth, congenital malformations and, 
152 

organs of circulation in cases of, HQ 
contents of stomach and intestines in 

cases of, 174 
ductus arteriosus after, 172 
ductus venosus in case* of. J 111 
ear, condition in cases of, 170 
examination of child in cases of, 

178 

foramen ovale in cased of, 172 

Fodere's test of, lfi2 

first labour as a cause of. lo7 

as shown by the condition of the 

funis. 170 
hydrostatic test for, 104 
inherited diseases and, 152 
liver, condition of, in cases of, lift 
corapositiou of lung tissue in cases of, 

1112 

law respecting false statements, 157 
lungs, conditions indicative of, 10 ) 
lungs may Boat in cases of, 105 
maceration, intra-uterine. a proof of, 
151 

the male sex and, l. r »7 
and the expulsion of the meconium. 
115 

pericardium, its position in oases of, 

100 

Ploucquet's tost of, 163 
premature birth and, lfi? 
evidence of, furnished by the post- 
mortem, 158 
proof of. ir>fi 

pulmonary vessels in cases of, 100 
putrefaction, a proof of, 151 
and respiration, relationship consid- 
ered 1. Iii5 
respiratory organs in cases of, 158 
Schmidt's test of, 102 
shape of chest in cases of, 159 
size of head and, 157 
skin, conditiou in cases of, 170 
statistics relating to. 157 
thymus gland, its position in cases of, 
10JJ 

umbilical eord in case** of. 170 
umbilical cord, . rteries and veins, in 

ens- s of, 112 
urinary organs in cases of. 115 
uric acid infarction and, 115 
passage of urine and, 175 
Still- borns. weight of, o5_. Ui2 
Stoics, views as to the commencement of 
life, fib 

Stomach, appearance after strangulation, 

200 

condition and contents after death by 

drowning, 225 
foetal, air in the, 174 
foetal, contents of the, HA 
foetal, lochial discharges in the, 174 
foetal, meconium in the, 174 
Strangulation, accidental, 2_0j} 



' Strangulation, blood, post-mortem condi- 
tion of, after, 200 
carotids, rupture of the, in cases of, 
201 

causes of death by, 201 

cricoid curtilage, injuries resulting 

from, 2HH 
death resulting from, 2011 
defined, 237, 2lil 

detected after a body had been burnt, 

ana 

eyes, post-mortem condition after, 

2SSt 

face, post-mortem condition after, 
203 

by voluntary compression of the fin- 
gers. 20JS 

by the funis of a new born child, 200 
by the garotte, 2iil 
hands, position after. 203 
and hanging compared, 2fifl 
haemorrhages after death by, 203 
heart, po6t mortem appearances after, 
206 

homicidal, 200 
infanticide by, 195 
Illustrative Cases, 270 
injuries resulting from, 205 
involuntary discharge of urine, faeces, 

and seminal fluid during, 2 00 
knots in rope, importaut to be noted 

in cases of, 209 
larynx, injuries resulting from, 205 
larynx nnd trachea, condition in cases 

of. 2fi5 
law respecting, 261 
during life. 207 

ligature, effects produced by, in cases 

of, 20JL2fi2 
lungs, post-mortem appearances after, 

2iifl 

without leaving marks, 204 

marks due to natural causes resemb- 
ling the effects produced by, 207 

methods of effecting, 2lil 

neck, marks on the, in cases of, 203, 
204, 205, 207 

post-mortem appearances indicative 
of, mi 

after death, appearances resembling 
those produced during life, 2117 

sexual organs, post-mortem conditions 
after, 200 

stomach, post-mortem conditions af- 
ter, 207 

suicidal, 208 

symptoms produced by, 202 

tongue, post-mortem conditions after, 

203 

by the Thugs. 2G1_j 2M, 207 

thyroid, injuries to the, resulting 

from, 205 
treatment required in cases of, 202 
Struggle, marks of a. after rape, 121) 
| Sub-involution, 7^ &£ 
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Suffocation, 2?f> 

accidental, 194^ 2S5 
albuiuinuria common after, 284 
during adminiiitration of anaesthetics, 

2?H 

iu bed clothes, death of child from, 
104 

brain, post-mortem condition after, 

283 

bj - Burking, 1 * 222 

blood, post-mortem condition after, 

283 

causes of. 27<» 

from curdled milk in the larynx, 228 
time of death from, 28Q 
defined, 2^ 2Ifi 
from diseased conditions, 278 
eyes, post-mortem condition after, 
283 

face, post-mortem condition after, 

283 

from false teeth, 278 

by impaction of living fish in air pas- 
sages, 27L 281 

froth, its presence at a post-mortem 
after death by, 283 

from pressure in a crowd, 277 

heart, post mortem condition after, 
283 

homicidal, 28fi 
Illustrative Cases, 226. 
of infants, causes various, 1 Q 4 
of infants, may be criminal, 104 
inhalation of oxygen in rases of, 281 
inversion of patient in caseB of, 281 
kidneys, post-mortem condition after, 
2*4 

lungs, post-mortem condition after, 

283 

medico-legal questions likely to arise 
in a case of, 282 

(natural , a cause of death in the new- 
ly born, 122 

from bodies in the oesophagus, 280 

from taking plaster casts of the neck 
and face. 212 

skin, post mortem condition after, 
282 

post-mortem appearances resulting 

from, 106, 282 
spleen, post- mortem condition after, 

284 
suicidal, 28ft 
symptoms of, 270 

Tardieu, on sub-pleural ecchymoses 

as indicative of. 283 
from swallowing the tongue, 278 
tongue, post-mortem condition after, 

283 

trachea, post-mortem condition after, 

282 

treatment of, 280 
Sugar in urine during pregnancy, 24 
Suicidal suffocation difficult, 286 
Super fuutation, 31^ 82 



Superf octation, arguments in favour of, 

m 

difficulties urged to its acceptance, 
82 

general statements respecting, Dii 

in the lower animals, Ml 

methods of explaining many supposed 

cas^s of. 82 
special points requiring investigation 
in cases of. 8ii 
Supposititious children, 4jQ 
Surgical operation, rape during a, 112 
Survival, length of, in cases of new bora 

children, 122 
Suspended animation treated by bleeding 

from the navel, lilii 
Sutugin, on the measurement of the foetus 

in utero, 175 
Syncope, a cause of death by hanging, 
238 

a cause of death by drowning, 214 
rape durirg, 120 
Syphilis conveyed by a kiss, 113 
a cause of infantile death, 188 
a cause of abortion, U2 
and rape, 125. 12ii 
a possible cause of sterility, 13 

Tanneu, on prolonged gestation, 42 
Tansy, as an abortifacient. 103. 105 
Tardieu, on the period at which the cord 
separates, 121 

on the length and weight of mature 
children, 31 

on the weight of the viscera of mature 
infants. 34 

on the post-mortem appearances after 
death from suffocation, 100 

on sub-pleural ecchymoses after death 
by suffocation. 283 

on the absence of sub-pleural ecchy- 
moses after death by drowning, 2*26 

on the post-mortem appearances of 
the lungs after strangulation. 2M> 

on the skin after death by strangula- 
tion, 2!iL> 

on the face after death hy hanging, 

L'l 1 

on the effects produced by sodomy, 
142 

Tartar emetic as an abortifacient, 103 
Taxus Baccata as an abortifacient. 1 > >■""> 
Taylor, on the length and weight of ma- 
ture children, 33 
on lung inflation, 106. 167 
on the weight of lungs before and 

after respiration, lfi2 
on death by hanging, 240 
on the condition of the tongue after 

death by hanging, 214 
on the specific gravity of the body, 
212 

on the froth found at the mouth in 

cases of drowning, 224 
on the heart after drowning, 222 
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Teeth, dangers arising from the wearing 

of false. 218 
Teevan. on sterility after lithotomy, 13 
Temperament, effects of, on the age when 

primary menstruation occurs, 15. 
Tenancy by courtesy, [10^ 152 

by courtesy, conditions necessary for 

establishing, 152 
by courtesy and craniotomy, 152 
by courtesy and tresariau section, 152 
Tesstei, on abnormal periods of utero- 

gestation in animals, 41 
Test of Deccaria, 24. 

Testicl s, absence of spermatozoa in the 

lluul of umlescended, 111 
appearances produced consequent on 

cor.genital absence, non-descent, and 

removal of the. 1 1 
dise i-os of the, in relation to sterility, 

111 

non-descent of the, in relation to ster- 
ility, 111 

Thorax, alterations in the shape of the, re- 

sultiiu from respiration, 159 
Throttling, definition of, 261 
Thu, r s methods of strangulation by the, 

201, 2U4. 2(i7 
Thymus gland, its position before and af- 
ter respiration, Ifilt 
Thyroid, enlargement of, a cause of infan- 
tile sulfocation, IMS 
enlargement of, during pregnancy, 22. 
injuries to the, resulting from strang- 
ulation, 2ua 
Tiedemann, on the nerves of the uterus, 

bil 

Tobacco, rap > under the influence of, 119 
in relation to sterility, Li 

Tongue, condition after death from as- 
phyxia, 211ft 
condition after death by hanging, 244 
condition after death by drowning, 



condition after death by suffocation, 

2S2 

condition after death by strangula- 
tion. 2&i 

retraction of, death of foetus from, 
IM 

suffocation from swallowing the, 273 
Trachea, after death by drowning, •."-'J 
after death by strangulation, 2G4 
atter death by suffocation. 283 
the earliest part to putrify, 427 
Traill, on the weight of the lungs befora 

and after respiration, lb'2 
Tribadism, Uii 

Tubercles a cause of infant ile death. 188 
Tuliv. on the abortive action of aetata, 

105 

Umbilical cord, abnormal presentations 
of, a cause of infantile death, 123. 
appearances presented by the neok of 
foetus from the twisting of the, hill 



Umbilical Cord, cicatrization of the, HI 

changes in. atter bin . 170 

condition of, in cr - if drowning, and 
after immersion _j water, 171 

condition of. in cases of intra-uterine 
maceration, 121 

desiccation of the, 170 

formation of knots in the, a cause of 
infantile death, 19-i 

haemorrhage after division, 101 

haemorrhage a cause of death in in- 
fants, lilQ 

imperfect tying of the, 190 

laceration of the, 190 

length of, in the mature foetus, 3_fi 

line of demarcation. 170 

mark produced by the. round the neck 
of a foetus, not to be confounded 
with homicidal strangulation, 195 

mummification of the, 170 

pressure on, during labour, a cause of 
infantile death, l£9_ 

prolapse of the, a cause of infantile 
death, L9I1 

pulsations in the, as proof of live birth, 
IBB 

after birth, 170 

rupture, accidental, of the, 191. 1 95 
rupture, spontaneous. 101, 19 1 
separation of the. 175 
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Umbilicus, its position in mature foetus 

as 

"Unchaste conduct," 113 
Unconsciousness, delivery in a state of, 8Q 
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neck of the, 21 
Table showing size of the, at various 

periods after delivery, 82 
thickness of walls of the, 85 
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